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PREFACE. 


submitting to the public the first 
volume of the Transactions of the Medical and 
Chirurgical Society, the President and Council, 
to whom the management of its affairs is en- 
trusted, feel it to be their duty to state the 
nature and objects of this Institution, and the 
claims which it possesses to professional pa/- 
tronage. 

The want of a Society, founded upon liberal 
and independent principles, and conducted 
with the propriety and dignity which are 
worthy of the medical pi-ofession, had been 
long acknowledged: and a few physicians and, 
surgeons in the year 1805, held a meeting fSi* 
the purpose of considering the best means 
which it might be obviated. They invfl8edpa§iny ^ 

A 3 





VI 


PREFACE. 


gentlemen of eminence to join them, and 
thus a Society was formed, which, they soon 
had the satisfaction to see, comprised a very 
respectable portion of the professional rank 
and talent of the metropolis. 


The present volume is composed of j^apers 
which have been communicated to this Society, 
and read at its meetings. The President and 
Council submit it to the consideration of the 
medical public, not without the hope, that it 
will support the claim of respectability and 
usefulness, which they are desirous that it 
should possess. 


The papers which come before the Society 
have necessarily various degrees of value ; and 
in considering their merits with a view to pub- 
lication, it is wished equally to avoid the ex- 
tremes of fastidiousness, and want of discrimi- 
nation. Brilliant discoveries in medicine and 
OTimery^ or the branches connected with them, 
slP^^ld^ made j but the observing practi- 
tioner li^ various opportunities of improving 
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the profession, by attention to the facts 
which come daily within his view, and by the 
management of the materials which are already 
in his possession. 

The varied forms of disease, whether medi- 
cal or surgical, and the modes of treatment 
which may be found adequate to their remo- 
val, are subjects concerning which the Society 
necessarily feels the highest interest. Cases 
having a fatal issue, however, are often not 
less instructive than such as terminate favour- 
ably. They frequently tend to point out more 
accurately the plan to be pursued in the treat- 
ment of similar complaints ; they afford va- 
luable infoi'mation relative to the probable 
causes of failure ; and when dissection is per- 
mitted, they throw light on the more intimate 
nature and modification of the disease. 

The operative part of surgery opens a field 
of considerable inter^t and extent^ and 
number of gentfemen connected wit^h hoj^pit^ls 
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in London, \frho are members of the Society, 
gives it the prospect of being able to commu- 
fticatc to the public, some valuable observa- 
tions and improvements in this important 
branch of the profession. 

Researches .in anatomy, physiology, and 
that part of chemistry which is immediately 
connected with some of the branches of medi- 
cine, are also considered as appropriate objects 
of communication : and likewise descriptions 
of such deviations from healthy structure, with 
such curious facts in the natural history of 
the human body, as occasionally present them- 
selves. 

The particular periods at whicl^the Medi- 
cal and Chirurgical Society may publish its 
Transactions, must depend entirely on the 
quantity of valuable materials in its possession. 
As it is important, however, not to delay too 
Icing the publication igi the communications 
.with|j|vhieb the Society may be favoured, it is 
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deeded advisable, rather to publfsh, within a 
moderate period, a small volume, than to wait 
till there is sufficient matter to form a large 
one. 

The reading of such communications as are 
presented to the Society, forms one part of its 
ordinary business. The interchange of prac- 
tical knowledge, in the way of easy conversa- 
tion, is the other ; and the President and Coun- 
cil have much satisfaction in noticing the im- 
portant advantages which have resulted, and 
still continue to result, from the opportunities 
which are afforded, in a meeting of liberal 
and enlightened professional men, of stating 
difficulties, imparting observations, or suggest- 
ing improvements in practice. In furthering 
this important object, the union of gentlemen 
in both branches of the profession, affords a 
greater facility of obtaining accurate informa- 
tion on many points of practice,, than could 
have been derived froqp a Sqciety, composes^ 
of either physicians or surgeons alon^* It^may 
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be proper hbwever to remark, that it does not 
at all enter into the plan of this institution, to 
suffer its proceedings to assume the form of 
debate or disputation. 

The formation of a select and extensive 
medical library for the use of its members, is 
an object of considerable importance with (he 
Society) and the President and Council ob- 
serve with satisfaction, that partly by dona- 
tions, and partly by purchase, a considerable 
number of valuable works has already been 
obtained. 

Having made this general statement, the 
President and Council trust, that the honour- 
able and dignified objects of the Medical and 
Chirurgical Society, and the independent prin- 
ciples on which it was founded, will insure to 
it the good wishes and co-operation of their 
professional brethren, both in and out of the 
\ietropolis. They wish it to be as extensively 
jise^l ae^possible, and will tfierefore be glad to 
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receive communications on subjects of medicine 
and surgery*, or the branches connected with 
them, and to insert in its Transactions those 
which may be thought worthy of publication. 

Communications may be forwarded to the 
President or Secretaries, or transmitted’ 
through any other member of the Society. 

Medical and Chiiurgical Society’s Apartments, 

2,Verulaiii Buildings, Gray’s Inn. 

Februari/ 28, 1809. 
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A CASE 


OP 

ANEURISM OF THE CAROTID ARTERY. 



By ASTLEY cooper, Esq. F. R. S. 

SURGEON TO GUY’s HOSPITAL. 


Mead Jan. 29, 1 806. 


Mary EDWARDS, aged 44, was brought to my 
house by Mr. Robert Pugh, of Gracechurch-street, 
that I might examine a tumor in the neck, which was 
obviously an Aneurism of the right Carotid Artery. 
I advised her to become a patient in Guy’s Hospi* 
tal, and she was admitted on i;he 23d of Octob^j 
1805. The account she gave of the disease 
that the tumor appeared live months before, situated 
rather above the middle pf the ifeck; its size at first 
l^ipg only that of the end of the finger ; that it beat 
A^h v^y grieaifofce» ^d occasioned a stpng pul- 
sation in die brain ; ^that it gradually incrbispd up- ^ 
wards, until it reached the lower jaw,. andexteiXded* 
doilnwacdi bcdow the middle of the neck \ that for 
VOL. I. B 
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a fortnight previous to her admission, the pulsation in 
it and in the brain had been so strong as to prevent 
her sleeping; that the scalp on that side was tender, 
so as scarcely to bear the touch; that ^e had great 
difficulty in taking any solid food, and was constantly 
teased with a violent cough. 


Upon examination of the swelling I found that 
it occupied two-thirds of the neck ; it had a very 
strong pulsatory motion, and the skin W^. thin 
at its most prominent part. When the swelling 
examined at the hospital, great doubts 
tained if there was sufficient space betweseiv-^e 
clavicle and the tumor for the application of a Ma- 
ture, and as her husband objected to the operation, 
she quitted the hospital. *' 

In a few days, hearing that all her symptoms 
were increased, I called at her house, and strongly 
pointing out the probability of a fatal termination of 
the disease, I gained her consent and that of her 
relations to an operation. 

On Friday, Nov. ist, 1805, the operation was 
performed, in the presence of Mr. Pearce, Surgeon, 
and Mr. Owen, .Apothecary to the Umversal Dis- 
pensary, Ratcliffe Highway, of Mr. Travers, Sujr- 
geon, and that of hve other Medical Gentlemen.? 


{umor at this time reached from near the 
IPih beyond the angle of the jaw, and ex;tended 
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downward to within 2| inches of the clavicle. 
I made an incision tWo inches long, on the inner 
edge of the stemo-mastoid muscle, frpm the lower 
part of tho^tumor to the clavicle, which laid bare 
the omo* and sterno-hyoideus muscles, which being 
drawn aside towards the trachea, exposed die jugular 
vein. The motion of this vein produced the only 
difficulty in the operation, as under the different 
states, of breathing it sometimes presented itself to 
the Knife, tense, and distended, and then as suddenly 
c^Uaj^d. Passing my finger into the wound to 
that vein, I made an incision upon the 
oi^tid artery, and having it laid bare, I separated it 
ffbm the pai* vagjim, and introduced a curved aneu* 
rismal needle under it, taking care to exclude the 
recurrent nerve on the one hand, and the par vagum 
on the other. The two threads were then tied about 
half an inch asunder, being the greatest distance to 
which they could be separated ; I thought it proper 
not to run the risk of a haemorrhage by dividing 
the artery, as I was fearful the ligatures would be 
thrown off by the force of the heart, and the distance 
was too small to allow of any means being used to 
prevent it. As soon as the threads were tied, all 
pulsation in the tumor ceased, and the operation 
being concluded, and the wound superficially dre^ed, 
she rose from the chair in which she sat duiii^ tile 
opeiRtion, and was immediately seized wi^ a fit of 
coughing, which I thought would have t^rminat^ 
her existence. * This seemed to arise ^om iui aOcu- 
m'ulation of mucus in the tiiaChea, which $he*could 

s • 
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not expel j it oontinued about half an hour when 
she became more tranquil. 

Saturday^ Nov. 2. — Mr. Owen, who- had sai up 
with her, rejiorted that she had slept six hours dur- 
ing the night, but was now and then disturbed 
by her cough. The pulsation in the tumor has 
not returned ; that in the brain has ceased, and 
there is no appearance of diminution of nervous 
energy in any part of the body. • 

Sunday, Nov. 3. — Last night as she had'^some 
pain in her head, leeches were applied. 'I'o-day the 
pain in'her head is gone j her cough is less trouble- 
some; her stools and urine arc natural; pulse 96. . 

Monday, Nov. 4. — Slept six hours last night ; her 
spirits aie good ; iiulse loo. 

Tuesday, Nov. 5. — In the afternoon, I found her, 
as may be supposed contrary to my orders, sitting 
before the fire with three other persons, drinking 
tea, which she swallowed with great difficulty ; she 
hail no pain in her head ; her pulse 96, and the 
only cililUnstance of which she complains, is that 
hpr dough is troublesome. 


^ fj^ednesday^ Nov. 6. r*- In a. violent .fit of coughin']^ 
slight discharge oi^ venous blood took 
plac&^rpm wound. Mr. Hophie, oflla|cUfie 
Highway^ was called to her; b^ttheH^ding 
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with the cough, and a piece of lint was laid lightly 
on the wound ; in the afternoon her cough was less 
troublesome ; her pulse only 92. 

Thursday, Nov. 7, — My colleague, Mr. Forster, 
accompanied me to see her and to make a draw- 
ing of the tumor, which he thoiigm. was reuiicea 
one-third. She slept eight Jioiirs last night j her 
pulse 94.. 

Friday, Nov. 8. — Evening; I was sent for by 
Mr. Owen and Mr. Roberts, who alternately sat up 
lyith her, on account of their observing, that her left 
arm and leg were jiaialytic. I found tliem benumbed, 
and she moved them with great difficulty ; but as 
her })ulse was weak, and she laboured under consi- 
derable constitutional irritation, I thought the powers 
of these parts would be restored as her health im- 
proved. She had passed a very restless night, com- 
plaining that her bones were sore, and that her teeth 
felt as il’ softened. Her head is free from pain. 

Saturday, Nov. 9. — Her cough is less trouble- 
some ; her pulse is 90 ; her spirits good ; she'talks 
with cheerfulness, and moves her arm with more 
facility than yesterday. She slept eight hoius last 
night ; she said she must have something to eat ; but 
upon attempting to swallow solids she was incapable . 
of doing so. She has no pain either in the head or 
tumor, but says, when she coughs she feels t prick* 
ing' pain in the wound. * ’ 

B 3 
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Stmdayt Nov.*io. — 1 did not see her. 


Monday, Nov, 1 1.— She had passed a good night; 
her left arm she now moves with more facility, but I 
thought with not quite so much ease as the other. 
She is in good spirits, and has some appetite, but 
cannot swallow solids. Her chief sustenance is 
arrow root, to which, as she had been very much 
accustomed to take spirits, a little wine is add^. — 
Her cough is sometimes very violent ; her pi^e is 
only 84 ; ,the ligatures are projecting further 
the wound, than at any time since the operati^j'r. 




Tuesday, Nov. 12. — My colleague, Mr. LuC^, 
accompanied me to see the woman, this day. We 
found her in good spirits, and the pulse only 8a, 
her cough less troublesome, and she was able to sit 
up and use her arm with so much facility, that it 
required that the attention should be particularly 
directed to the part, to discover any difference in 
the powers of the two arms. 


When the dressings were removed, the ligatures 
wer^ drawn from the wound, including the inter- 
vening portion of arteiy. The edges of the wound 
were then brought together by adhesive plaster. 


Wednesd^, Nov. 13. — Her cough is less trouble- 
some ; she . swallows liquids with more ease. The 
on^ cenly^int she makes is of a pain in the backi 
of wh^ s^e was relieved by a dose of ma^oesia 


vitriolota. 
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Thursday^ Nw. i 4 . — She slept eight hours last 
night, and her state is in every respect improved; she 
swallows with less difficulty; the tiunor is reducing 
in size, and is entirely unattended with pain. As I 
now considered her out of danger I did not visit 
her on Friday or Saturday ; but Mr. Jones, one of 
my house-pupils, visited her and found the wound 
nearly closed. 

StetS^y, Nov. 17. — 1 was much dissappointed to 
fSAlier labouring under a high degree of consti- 
tutional irritation ; the tumor was also 'increased 
and very sore upon pressure ; the wound was as large 
as immediately after the operation, and discharged 
a sanious serum ; she complained of a great diffi- 
culty in swallowing, and of a most distressing cough, 
after the fits, of which she hooped violently; her 
pulse 96 ; and her left arm again weaker than the 
other. 

Monday, Nofo. 18. — She had passed a restless 
night ; complains of pain in her head, and the size 
of the tumor has increased ; there is great soreness 
upon the neck, when it is pressed; the pulse is quick, 
and the tongue is furred. 

Tuesday, Nov. 19. — Her pulse is very quick ; she 
had no sleep last night, although she took forty drops 
of tincture of opium ; the tumor is still *more in- . 
creased, and the skin over it of a bro^sb reU 
colour. 

B 4 
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Wednesdayt Nov. 20. — She had slept three hours 
last night ; her pulse is 108, and small ; she is unable 
to swallow even her saliva, which constantly dribbles 
from her mouth and every attempt at deglutition ; 
produces a violent cough. 

tkjening. — Her pulse 120; she is in a profiise 
sweat } and still unable to swallow. 

Thursday, Nov. 21. — She died. 


DISSECTION. ' ; 

The aneurismal sac was found inflamed, and 
around the clot of blood which it contained, there 
was a considerable quantity of pus. 

The inflammation extended on the outside of the 
sac along the par vagum, nearly to the basis of the 
skull. 

The glottis was almost closed, and the internal 
sur&ce of the trachea was inflamed, coagulating 
lynph adhering to its mucous membrane. 

TKe sudden increase which the parts had under* 
gone *fi:om inflammation, added to.tlie.sissp^ fihe 
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tumor previous to the operation, had occasioned 
so. much pressure upon the pharynx, that it would 
not easily admit a bougie of the size of a goose 
quUl. . 

The nerves, as may be seen, sustained no injury, 
the ligature having passed between the recurrent and 
the artery on the one hand, and the par vagum on 
the q^r. 

’j ' 

cause of her death then, was the inflammation 
of the aneurismal sac and the parts adjacent, by 
which the size of the tumor became increased so as 
to press on the pharynx and prevent deglutition, 
and upon the larynx, so as to excite violent fits of 
coughing, and ultimately to impede respiration. 

• A similar event, however, may be in future pre- 
vented, by performing the operation when the tumor 
is small, and pressure has not been made by it upon 
important parts, or if it is of considerable size, as 
in this case, by opening the tumor and discharging 
the coagulum, as soon as inflammation appears.* 

As I could not obtain permission to open the 
head, the oause of the paralysis remains unknown. 
It did not immediately succeed the operation; but 

was observed first on the eighth day after it. ' It 

* » 

* Since this paper was md to the Society, ancther^e has 
occurred which nas terminated successfully and will 9e given 
at the end of this volume. 
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came on whil^ she laboured under great constitu* 
tional irritation, lessened as it decreased, and re> 
tiurned when the irritation became greater j but as it 
appeared that the irritation which she suffered was 
owing to the operation being too long deferred, it 
will not prevent my perfoiming it in any case in 
which the disease is somewhat less advanced. 

L 

It appears that no objection can be made to this 
operation on account of any unusual danger .of 
bleeding at the time the ligatures separate, sinc«» 
although they were discharged from the wound on 
•'the twelfth day, and they were certainly separated 
from the artery on the eleventh, the ulcerated ex- 
tremity of the vessel had been closed by the adhesive 
process and by a clot of blood which adhered 
strongly to its coats. Hence we may conclude, 
therefore, that the carotid artery may be, in this 
respect, as safely tied as any other artery in the 
body.* 

* It pves me pleasure to find, that' the carotid artery has 
been since successfully tied by my friend, Mr. Travers. See 
Medico-Chirurgical Transactions, vol.II. page i. 
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EXPLANATION OF THE PLATES. 


PLATE THE FIRST. 

FIG. 1. 

A. Traphea. 

B. Laiyax.. 

C. Laiyia inflamed and ulcerated 

D. Ju^arvein. 

EE. Par Vagum. 

F. Recurrent Nerve. 

G. Arteria Innominata. 

H. Right Subclavian Arteiy. 

I. Carotid Artery above the tumor. 

K. Carotid Artery, with a portion of it removed to 

shew the dot within it . 

L. The Clot continued within the Arterin Tnnomi< 

nata. 

M. Clot in the Artery above the tumor. , 

N. The ulcerated Artery, where the ligature had 

been applied. 



FLATi: THE SECOND. 


FIG. I. 

A. Trachea. 

B. Epiglottis. 

C. CEsopbagus. 

D. Pharynx; contracted by thepressSreofthetumoi. 

E. Artena Innominata. 

F. Right Subclavian Artery. 

G. Par Vagum. 

H. Recurrent Nerve. 

I. Phrenic Nerve. 

K. Aneurismal Sac. 

L. Co&gulum in the Aneurismal Sa. . 


FIG. IL 

I have'added to this plate a viei^gta^ 

Artery which had been obliterated b^Pessute. It 
was taken iiom a man who died in Guy^s Ho^^l 
with an Aneurism in the Curvature of* the Aorta. — 
The disease passed into the neck behind thcStcinum, 
and reached as hi^ as the side of the Larynx, pio- 
ducing great difficulty in deglutition and bieathing. 
His mind continued perfect till his dissolution, and 
he had no paralytic symptoms. On examination, 
the left Carotid Artery was found oLhteuited as lai 
as itst^ision. into external and internal. 

A. 'l^R Common Catj^d. B. External Carotid. 

C. Internal Caroti^' D. D. Par Vagum. 

E. The clot adliering to the inner coat of the artery. 

described aiqaiiihu cose o# obliteration of this 
^ oFa'^VatiatjlovtlieKaeattfage- 
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The organ of respiration is so essential to animal 
life, that whatever tends to throw light upon its dis- 
orders, or their cure, is deserving of attention. — 
The following case, in which the lungs were most 
materially a^cted, if not the seat of the proximate 
cause of the disease, affords such decisive evidence 
of the efficacy of an a^ive remedy, which i» seldom 
employed, and generally counterindical;ed Ha 
monary compkints, that 1 have thought it i)ot,un- 
deserving of beii^ ogmpimieated to, the 
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Miss Ml aged 42, unmarried, of a fair com* 
plexion, lax fibre, and slender make, has been ac* 
customed to a sedentary life and the accommodations 
and indulgences which easy circumstances afford, 
and which, in females more especially, generally 
impair the constitution. Miss M. from iofiincy 
has been liable to frequent pulmonary complaints 
characterized by cough, pains in the thorax, hoarse- 
ness, suppression of voiceb and feverish symptoms. 
She has seldom expectorated much; but sometimes, 
though very rarely, the expectoration has been 
tinged' with blood. She has been very subject to 
dyspeptic complaints also, such as want of appetite, 
flatulence, oppression after eating ; and to a torpid 
action of the liver and bowels, being generally 
either constipated or purged. About eight years 
ago she had a confirmed jaundice, and her coun- 
tenance is generally sallow. She is liable to frequent 
and severe head-ache, which is brought on by very 
slight causes of anxiety, fatigue, or any trifling 
irregularity in the natural functions. The men- 
strual discharge has been tolerably regular as to its 
period of coming on ; but it is generally too copious, 
continues longer than it ought, and is succeeded by 
some degree of leucorrhoea. 

* 

The skin is pale and easily chilled with cold or 
flushed with heat; the extremities are generally 
cold; 'title muscles pale, flacqd, and weak; and the 
** afii||of the heart and arteries slow and feeble. , 

. are nq external marks of scrqphula either 
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in the subject of this case, or any of her relatives 
whom I have seen, and fivm the period of life 
which she has attained, and the frec|||j|^t violent 
and long continued cough to which she has been 
subject, without any appearance of suppuration that 
can be traced, ^t may be presumed that the lungs 
are free from tubercles. '<4^ 

We find then, in this case, marks of debility and 
torpor, and consequently predisposition to disease in 
every function, without any appearance of malcon* 
formathin or natural debility of structure,* Milich 
might hot be consistent with general health. In 
consequence of the preternatural debility induced 
by impiu-e air, innutritious and stimulating food, 
mental, irritation, want of exercise, and various ir- 
regularities, a majority of females in the higher 
classes of society in this metropolis, are always in 
a state of incipient disease. The nature of the dis- 
order is determined by the existing cause, and the 
head, the lungs, the liver, the stomach, the intes- 
tines, or the uterus are equally predisposed to be 
its seat. 


In the case on which we are now treating, all 
these viscera were frequently' the seat of disease, and 
if the limgs were more violently afiected than the 
res^ it may be attributed to the natm'al tenderness 
ofthat organ, to its constant exposure to tlie kn^u- ^ 
rities and vicisaitHdes of the atmosphere, ^and toks 
peculiar connection with the skin, ‘which in /emales 




jaiVtlshns ?ubllc 
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is very partially defended from cold and exposed ta 
great vicissitudes. Repeated attacks had undoubt* 
edly weak^P^ this organ, and rendered it not only 
liable, to bemsofdered by those causes which more 
immediately aifect it, but to a renewal of diseased 
action from sympathy with other ^eased viscera. 

^rom the influence of these causes, Miss M. had 
rarely been, for any considerable period,, free from 
a cough ; which, prior to my seeing ijer, had 
always been treated upon the antiphli^sticj^n ; 
wai||||edious in its duration, and frequentlji^^uch 
reduced her strength as to render it nece||iiry for 
her to go into, the country, where air and exefcise 
restored her tp a moderate share of hea)|b. 

About ten weeks ago I was called in, when she 
was thought by her friends to be in an advanced 
state of consumption. She laboured under a very 
violent cough, in which the inspirations were deep, 
the expirations loud, the paroxysms of which were 
brought on by any slight movement of the body, any 
sudden agitation of mind, or change in the tempe- 
rature of' the aki They often continued till she 
was much exhausted, and were particularly frequent 
and long continued dunng the night WhatiWas 
exjUltorated was inconsiderable in quantity, and 
appeai;ed to be ftie natural mheas .of the. trachea and 
broncl^.; j%e conqilained pf . soreness . the 
of ^e thmax, wheii*q[uies<h^|auibf 
paia.yhea dw, cougM^ which w^. most idaieBl;' 
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about the lower part of the sternum* and ribs. It 
was not, however, so considerable or^artial, or so 
corroborated by other circumstances'^ to warrant 
a conclusion of pleuritic inflammation When the 
patient was; perfectly quiet, the pulse was slow, not 
exceeding sis^y ; but on motion the breathing was 
easily hurried, and the puMe consequently accele> 
rated. The tongue was generally moist-during the 
day, and covered with a whitish mucus, and the 
mouth clammy. She was not much troubled with 
thirst. Hie appetite was very bad; the stomach 
disposied to nausea, the bowels torpid and‘"irre< 
gular. ' The skin was generally chilly or flushed ; 
but its heat was seldom considerable. The urine 
was. neither high coloured nor scanty, and gene* 
rally deposited a sediment, sometimes of a mucous, 
at others of a lateritious appearance. Her bulk 
and strength were both much reduced. 

Previously to my seeing her, a plaster of Bur* ' 
gundy pitch, and a blister had been afqilied to the 
sternum. Balsam of tolu, and a preparation of 
squills had been employed, and she was then taking 
kali neutralized with lemon juice, antimonial wine 
and anodynes. Her diet consisted almost entirely 
of vegetable matter and barley water. 

Being of opinion; when I first saw her^ Jhiat a 
tonic medicine, whicbwould only stimulate iq a vpiy , 
moderate degree, would be of advanta^ to imprOt^ 
the appetiteandrestore the streiiig1b,vdulst lA equate 

VOL. I. . c • • 
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WBS employed to allay the cough, I prescribed , a 
light inihsion of quassia, with neutralized aimnonia y 
an anodyne Ihictus to allay the cough when viol^; 
and an opiate at bed-<time. A few days afterwards 
1 had recourse to ipecacuanha and squills with the 
former medicines, and a small proportion of animal 
food. The cough was but slightly alleviated, and the 
strength but little improved. 1 then had recourse to 
pills, consistingofipecacuanhajbenzoin, calcined zinc, 
and extract of hemlock, with a stronger *inftision 
of quassia, and a more liberal allowance of.ai^al 
food, with table beer. Some slight improvement' in 
appetite and strength appeared to be gainedvlby the 
use of these remedies, but none that was satkfae* 
toiy i and the cough and pain in the chest wei^but 
little, if at all abated. Conceiving that the cpigh 
was very much of a spasmodic nature, and that there 
were no local affections, but such as were induced by 
the violent action of the lungs, I prescribed a mix- 
ture containing a drachm of tincture of opium, to be 
taken in twenty-four hours ; this was persistedin ibr 
a few days, with little effect in lulling the cougln 
and^thef a prejudicial effect upon the appetite and 
strength. Colombo, natron, and rhubarb combined 
Were afterw'ards tried, and witli some advantage, and 
animal food, with table beer/ and a sinal^[ui^ntify 
l|P*^wine were taken, but the progress in the cure 
was b^ no means satisfactory, and some' more elfi- 
iy appeared necessary/ > - ^ 

t^t no mCrettle lof ^1$^ k- 
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duced by thetonic resnedies and nutritious diet that 
. had be^ used; that- the pulse was un^ormly alow 
when not accelerated by coughing or motion ; that 
the urine was not scanty or high coloured ; that the 
skin was generally cool, and the extremities deficient 
in warmth ; that every symptom denoted diminished ' 
vital action, I determined to have recourse to a 
preparation of iron. Three grains of vitriolated 
iron, with double that quantity of kali and myrrii, 
were gii^en twice a day, and animal food and malt 
liquoi^, cocoa, jelly, and nutritious food used at the 
same rii^e. 


In a few days I had the pleasure of finding the 
cou|^ abate, and the strength improve, and the 
quantity oif vitriolated iron in each of the draughts 
was gradually increased to six grains. Under this 
course the pulse, which in a quiescent state was 
generally under sixty, increased to nearly seventy 
beats in aminute ; the skin became more florid ; the 
iq>petite improved, and the patient visibly gained 
in bulk , as well as strength. The cough gradually 
diminished, and the pains in the chest disappear^ ; 
deep rd;umed, and in less than amonth aftm: taking 
ithis .powerful remedy, she went into the country in 
n very setisfactoiy state of convalescence. . " 


' .There ere many complaints in the lungs, indmeinig 
viedeiKt coughing, in, which tonics are usi&lly em- ^ 
00^ ^th advmtege* In cat^hd cOmpjUnati^ 



wju^tbe 
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■ irritation which produces coughing proceeds front 
an increased effusion of the natural mucus, owing 
to relaxation of the bronchial glands ; in the hurao- 
rd asthma and the tussis senilis, in which a simdar 
relaxation and debility may be considered as rite 
proximate cause of the disease; in abscesses of the 
liings^ where the waste of strength must be coun- 
^ teracted by whatever can preserve it; in all these 
cases tonics are undoubtedly useful, and prepara* 
tions of iron have been given with advanriige. In 
hoopingj-cough, when inflammatory symptoms- do 
not exist, tonics are the most efficacious r^biedies. 
In sympathetic cough, arising from weakness and 
an increased secretion of mucus in the stomach; 
they are principally to be relied on, and ii^ is 
perhaps the most efficacious. 

But in the case above stated, it will be admitted 
that great caution in using tliem was necessary. 
Thepatient, though not indicating consumption from 
malconformation or scrophula, or the period of lif(^ 
was of a very delicate make ; the vessels of a very 
thin texture. The lungs were in so irritable a state 
th^coughing was excited by the slightest musOulaf - 
motion of admission of cold air. The pain in the 
chest was very considerable on coughing, and a sense 
of tenderness and soreness generally prOsen^’^and 
spitting of blood had occurred on formef attacks. 
^ It (jbul^ not be considered as a symptothatib-CDt^ 
Sir^d^other complamt had preceded' oT^ jicdbn^a^ 

^ nied ih;;to which it could be refrrfed. ' Tlfi'sfOlQiHOlii 
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Uiough: disordered, was not more so 'than it had 
often been with little or no cough ; or tlian might be. 
expected Jn a weak person, liable to dyspeptic com> 
plmnts, .and having its functions disturbed by the 
violent, action of the neighbouring viscus, by dis- 
turbed rest, and the anodynes employed to allay the 
cough. The distinctive symptoms of a stomach 
cough, the power of deep inspiration, of muscular 
motion, long intermissions, the aggravation after eat- 
ing, the deep and hollow sound were also absent. 

I * 

“T % - 

We. may thereforci 1 think, conclude that the 
lungs were the primary scat of the disease, indepen- 
dently of its being referred to cold, a common cause 
of catvrh and that it was protracted by pecoliar 
debility and irritability induced in tliat organ, which 
could not be removed without invigorating the whole 
ftrame. 

But what are the symptoms which authorize the 
employment of iron in a cough in which there is 
pain, dyspnea, great initability of the lungs, and 
very ^tle increase in the frequency of inspiration ? 

I indme to think that a slow pulse in. a quiescent 
state, would sufficiently warrant it. This cannot 
subsist with active inflammation of the lungs,, or 
perhfqis of any other of the viscera, nor with qoh. . 
tiddaHe. obstruction to the transmission o£.^blQod. 
..T^ original constitution, habits of life,-tl^^o.dlf^ 
iillia .to|nperatui;ebf .the skin^ the previous andfS^ . 
^ oOiiHWBiying incftca^d debi%^j^. 
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tibe above ca$e, and concurred in justifying a ti^t* 
ment which 1 hope future success wiU confirm. 

The lady has enjoyed good health since tlm 
treatment of her complaint, above stated, during a 
period of more than two years. 
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By RICHARD PEARSON, M. D. F. A.S. 


Read May 2i, 1806. 


Although i have found, as every practitioner 
must have done, that antimonial emetics afford very 
great relief in tlie early stage of the hooping-cough, 
and at a time when the patients, and e^ecially very 
young patients, are oppressed and nearly suffocated 
by pblegm ; yet I have been generally disappointed 
whenT have attempted to cure this disorder, by Dr. 
FothergUl’s emetic powder, frequently repeated, and 
-persisted in for a considerable length of time, con- 
formably to the directions given by that ph3rsician. 
In fact, when we administer that, or ai^ other 
:romiting medicine, jve do little more than alleviate, 
a particular symptom, without making mucli, 
impression on the proximate cause of th^ disease*. 
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The cough and spasmodic affection of the respiratory 
organs are mitigated for the time by the administra< 
tion of an emetic ; but under such treatment these 
symptoms too commonly recur at the stated periods, 
with as much violence as before. 

I have, therefore, found it, necessary to deviate 
very considerably from Dr. Fothergill’s plan, em- 
ploying emetics much less frequently, and for a much 
Sorter time than he directs. 

After * the accumulation of phlegm has been 
brought away by an antimonial vomit, I prescribe a 
medicine compounded of opium, ipecacuanha,''and 
prepared natron. To a child between one and two 
years old, I give this medicine in the following 
proportions, viz. : one drop of tincture of opium, 
five drops of ipecacuanha-wine, and two grains of 
prepared natron, made into a small draught with 
syrup and water, and repeated every fourth hour, 
for several days; taking care to remove costiveness, 
whenever it occurs, by calomel and rhubarb. These 
draughts operate as an antispasmodic, producing at 
the same time some diaphoretic effect. Having 
stated the dose for an infant after the first year, it will ^ 
be easy to apportion the quantity to other ages. 

Various narcotics (such as hemlock, hyoscyamus, 
belladdfina, &c.) have been recommended in this 
*disotder‘by different practitioners^ I am disposed; 
to believe they have all proved serviceable, tboi^h ~ 
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1 have never had a desire to prescribe them in the 
hooping-cough, myself, having always found opium 
to answer my purpose. And those practitioners, (I 
am persuaded) would have found it unnecessary to 
employ such a variety of narcotic drugs, if they had 
previously tried the effects of opium, in proper doses, 
and in combination with proper auxiliaries. 

It is obvious, that the ipecacuanha wine, in the 
small dGses above-mentioned, is not intended to 
operate as an emetic. In what manner the fixed al- 
Jcali proves serviceable, I shall not at present hazard 
a conjecture ; but I can assure the Society, that the 
same beneficial effects are not produced by opium 
and ipecacuanha alone. Perhaps the vegetable 
fixed alkali might answer equally well with the pre- 
pared natron: but this 1 cannot assert from any 
comparative trials.* 

When, by the use of the above-mentioned medicine 
for some days, the hooping-cough paroxysms are ren- 
dered less frequent and less violent, the ipecacuanha- 
wine is omitted, and a sufficient dose of the gum 

* What induced me in the first instance to prescribe the 
prepared natron along with the ipecacuanha and opium, was 
the sour smell of the slimy fluid brought away by vomiting. — 
Perceiving the good effects of the natron, I continued it ; and 
since that' time I have always joined the alkali with the oflier 
remedies. But although Uiat circumstance first led^ifjg to pre- 
.' scribe the fixed alkali in the hooping-cough ; yet I^am by no^ 
means disposed to refer its beneficial operation in such 4»8«s, 
marely its power of correcting acidity. 
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myrrh is substituted in its place ; the quantity of 
opiate tincture is diminished, while the proportion of 
alkaline salt remains the same. The gum myrrh 
I have found preferable in this disorder to the Peru- 
vian bark, especially in the instance of very young 
children. In the form of combination lastmentioned, 
it proves sufficiently tonic, and at the same time has 
a tendency to prevent costiveness. 

While 1 recommend to the notice of the Society 
the medicines above mentioned, in the treatment of 
hooping-cough, I wish it to be understood, that they 
are not to supemede the use of bleeding, blistering, 
and other anti-inflammatory measures whenever this 
disorder is accompanied with evident symptoms of 
pneumonia : and even when the hooping-cough is 
not e^nplicated with inflammation of the lungs, yet 
if the res^atoiy action be much disturbed from 
spasm or other\^^* ^ blister may be applied at an^ 
period of the disordelT advantage. 

•e- 




ON A DIMINUTION 


(in CONSEQUENCE 07 disease) 

OF THE AREA OF THE APERTURE, 

BY WHICH 

THE LEFT AURICLE OF THE HEART 

COMMUNICATES 

WITH THE VENTRICLE OF THE SAME SIDE. 
By JOHN ABERNETHY, Esq. F.R.S. 

a»istj(nt surocon to ST. Bartholomew’s hospital and vice niisiDtHT or 

THIS SOCIETY. 

Read Dec. lo, l8o6. 


X HAVE thought this circumstance in morbid ana- 
tomy deserving the attention of the Society, as 1 do 
not find it adverted to in any books treating on that 
subject. Such an impediment to the easy and natu- 
ral transmission of blood from one cavity of the 
heart to the other, has occurred to me in the courw 
of my dissections, not unfrequently, and in variouil 
degrees. The contraction has, in some instances, 
been so slight, that it would have escaped«i/y obser- 
vation, had 1 nqt by remarks on fonner cases^beeA 
prqpar^d to expect it} whilst in other instancq^, the 
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aperture, whibh ought perhaps to have been an inch 
and a half' in diameter, was so contracted, as to 
render it difficult to pass a large bougie from the 
auricle into the ventricle. In such cases, there ex- 
isted a great mechanical impediment to the circula- 
tion of the blood, producing considerable enlarge- 
ment of the left auricle, and a proportionate dimi- 
nution in the capacity of the left ventricle. 

It is about sixteen years since I first met with a 
case which led me to expect such an impediment, 
and caused me to remark this circumstance in mor- 
bid anatomy, which till then I never observed. — 
I shall briefly relate the particulars of this case, and 
give an account of the dissection. 

A young man, about nineteen years of age, was 
admitted into St. Baitholomew’s Hospital, with a 
disease which had continued to increase for three 
years. His body and limbs were bulky. The cel- 
lular substance beneath the skin seemed tumid, and 
in some places anasarcous. His. legs were anasar- 
cous, even in a considerable degree. His belly was 
large, and seemed to contain some water, though 
not sufficient to occasion a perceptible undulation. 
His face, like the rest of his body, appeared bloated. 
Th% skin had every where a livid appearance. The 
veins were slightly turgid. The breathing was fre- 
^quei^ aii^ laborious. He had* a short cough, but 
wfth'’litde expectoration. The ptilse was uhcom- 
^oxify sipall mnd ftequent. The turgid state iii 



ON A DISEASE OF THE HEART. 29 

veins, the livid colour, the general oedetna, all seem, 
ed to indicate some impediment to the circulation 
of the blood, and the nature and cause of such 
obstruction became an object of speculation with 
us. In endeavouring to form an opinion on that 
subject, the smallness of the pulse led me to believe, 
that the left ventricle of the heart received and 
projected into tlie arteries an unusually small quan. 
tity of blood. 

Notwithstanding the respiration was laborious and 
frequent, it stiU appeared too free to admit of the 
supposition, that the left cavities of the heart re- 
ceived the blood in such small portions, in conse- 
quence of an impediment to its transmission through 
the lungs. I therefore conjectured, that a mecha- 
nical impediment prevented the left ventricle from 
receiving its due quantity from the auricle, and I 
could suggest no other kind of impediment, but 
some polypus growth or unnatural tumour. The 
symptoms increased in severity for the course of a 
month, when the patient died. 


DISSECTION. 

The cellular subs^tance was every whefe*tuinid^ 
with fluid, and serum was found in all tfie &rg«: 
caantkts of the body. ^Tlie lungs were dense, their 
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vessels being*turgid with blood, and their cdls era* 
tained much serous fluid. The right cavities of the 
hem:t were healthy in appearance, and distended 
with blood. The left auricle was also flUed with 
blood, and appeared of twice its natural mfignitude. 
The left ventricle was small and empty. On laying 
open the left auricle, and removing the.blood, which 
it contained, I was surprised to find the passage 
into the ventricle almost closed, apparently by the 
elevation of thp mitral valves, nor could I pass even 
my little finger from one cavity into the other. On 
opening the ventricle to examine the communicating 
aperture more correctly, it was found to be of an 
elliptical form, and situated between the sides of the 
two pointed productions of the mitral valve. Its 
dimensions were not greater than would admit of 
the passage of a moderate sized bougie when com* 
pressed and adapted to the form of tlie aperture. 
Indeed, the opening appeared to have been in some 
degree tom and enlarged by the attempt to pass a 
finger through it. The mitral valve appeared to be 
a little whiter, and more opaque, than natural, but 
not in any de^ee so much as we frequently meet 

with, when no such contraction is produced. 

\ 

» 

I shall next submit to the Society the opinions 
which I have formed relative to the cause and man* 
ner in. which the contraction takes place ; and 
^idthpug^ they may not, perhaps, appear com* 
ple|^ satisfactory, the paper would seem to me 
del^ent without them. The annulhs venouis if a 
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Strong c^ous ring by which the auricfes communi- 
cate with the ventricles. If the left cavities of the 
heart were injected to the utmost, the ring would 
be probably about one inch and a half in diameter. 
From this- circle arises that duplicature of the mem- 
brane of the heart, called the valvula mitraJis, into 
the pointed edges of which the chordae tendineae 
are inserted. Now, if the fleshy columns which 
proceed from the middle of the heart are irritable, 
and frequently draw these tendinous chords, they 
will cause the two sides of the valve to approximate 
in a linear direction. Nay, as the base of the valve 
arises from the annulus venosus, they will even 
produce an approximation in the sides of that aper- 
ture, and thus gradually tend to eftect the. kind of 
contraction which I have described. One cannot, 
however, suppose the closure of the opening to arise 
from such force alone, but from an alteration of 
structure and a new fomiation of parts according 
with the effect which this force would occasion. It 
might be suggested, that this was the mere effect of 
inflammation; but inflammation might cause thick- 
ening, or perhaps ossification of the valve, as we 
frequently see, without producing this contraction. 
When, however, inflammation takes place in the 
mitral valve, it will in some degree be extended to 
the tendinous chords which terminate in its points^ 
and by these means to their fleshy columqg, jenderi 
them irritable, and thus producing the^fl^ 
approximating the sides of the vdve in difl^r^t 
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In the dissection which has been related we found 
evidences of inflammation, but not considerable in 
degree. That the action of the heart tends to dimi- 
nish the aperture between the auricle and ventricle, 
is, I think, evident from examining the heart of an 
animal which has been bled to death, when it is found 
in its utmost state of contraction ; and then it is 
difficult to pass even the little finger from the auricle 
into the ventricle. I have, as I before said, met 
with various degrees of contraction in the aperture 
by which the two cavities of the left side of the heart 
communicate, in the ordinary course of dissections, 
and in some instances even to the extent described 
in the foregoing case. I knev nothing, however, 
of the symptoms which tock place during life. 

A late instance, however, has occurred in St. 
Bartholomew’s Hospital, in whicli the symptoms 
were noted during life, and the morbid appearances 
after death. The dissection was made by Mr. 
Barnes, the House Surgeon, Avhose diligence and 
talents are, I think, likely to render service to the 
profession, and whose account of the dissection 1 
he|| subjoin. 

It will, however, be previously proper to give a 
brief account of the symptoms which the disease 
occasi^ed. 

TRe patient was a woman of thin and small 
f^p^^aiid about thirty-eight years of age- 
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unnecessarily occupy the attention oPthe Society, 
were 1 to detail all the particulars of the case, as they 
were recorded, during the patient’s life. Many cir- 
cumstances related to the state of ‘the stomach and 
bowels, and to that of the nervous system. It seems 
only necessaiy to mention those which appear more 
immediately to have arisen from the mechanical im- 
pediment to the circulation of the blood ; and there 
were, (as in the former case) an extremely small and 
frequent pulse, a purple tint of the skin, particu- 
larly in tile face ; but there was no oedema, as in the 
preceding case. The smallness and frequency of 
the pulse increased, as the disease advanced, so as 
to render it difiicult to feel and count it. 


DISSECTION. 

The body was opened about sixteen hours after 
death. The abdominal viscera were all in the usual 
state. On reflecting the sternum, the lungs appeared 
of a deep purple, and loaded with blood, the peri- 
cardium tumid with fluid j on being opened, it was. 
found that eight or nine ounces of clear yelloMii^ 
serum were collected. In order to examine the 
thoracic viscera more minutely, they were removed 
from their situation, by dividing the trachesf Md 
large vessels at the Jieginning of the neck, and* ag^n 
at the diaphragm. The lungs, on being cut ifttOji 
votii: D . 
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were found iy 1 of a dark coloured blood, in all parts 
dike ) nor could the edges be made to appear white 
by pressing the air towards them, as is usually the 
ease. The right cavities of the heart were empty, 
and perfectly sound. The left auricle appeared full, 
distended into a smooth surface of a solid feel, and 
offering considerable resistance to the finger. On 
slitting it open, it was found to be plugged up with 
coagula of a firm and dbrous texture, deposited in 
layers, adhering pretty strongly to the internal sur- 
face, of a moderate redness. The muscular parietes 
of the auricle were increased in thickness. The 
annulus venosus appeared like a slit of about an 
inch in length, and | in breadth, with an irregular . 
hardened edge, feeling like cartilage, of a white 
colour, and admitting the fore-finger with difficulty. 
The apex of the ventricle was now cut off) to give 
a view of the opening below } it had here a nearly 
similar appearance, the mitral valves being much 
thickened, opake, and of the hardness of cartilage. 
It would seem that the valves were the parts most 
materially affected, and that the contraction was 
caused, as well as the shape of the opening deter- 
mined, by this circumstance. 

In: this case there was a much greater disease of 
the valve, than in the one which I first related. It 
is u^gf^ to shew the different circumstances in which 
tl^ j^ntraction takes place.' I repeat that it is, as 
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moot sometimes with considerable d/sease of the 
valves with but little contraction in the passage be- 
tween the auricle and ventricle ; and we meet with 
great contraction sometimes, where but little infliun- 
mation seems to have existed. These observaticHOS 
idiew that the contraction does not depend on in^mn- 
mation alone, and have led me to suppose, that it 
was produced in the manner that 1 have statednn a 
ibrmer part of the paper. 


1 shall next give an account to the Society of an 
uncommon disease of the ovary. The body was 
examined by Mr. Hurlock, by whose means I ob- 
tained an opportunity of inspecting the diseased 
parts, and of relating the foUowing particulars. 

The ovary was formed into a very large, thick, 
and strong C 3 rst, containing as much fluid and solid 
substances as filled a large pail, holding rather more 
than four gallons. The fluid substance resembled 
in colour and consistence a thick gruel made of oat- 
meal or arrow root. In quantity it was equal to 
one ha^ of the contents of the cyst, for when poured 
ofl; the pail was half filled with solid balls of a glo- 
bular fom, having a smooth surface, and of the 
size of marbles or large bullets. Thei« *t:an be 
no doubt that the solid balls were formed bV tb» 
inspissation of the fluid substance, owing prgbably 
to the ab^iption of its tbiniidr parts, and’that they 

iiL. ^ ' * 

D 2 
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owed their form and smoothness of surface, in a 
great measure, to mutual pressure and attrition j in 
sdiort, that they were formed as the granules are in 
the sheaths of tendons. 1 should further mention, 
that hairs grew in many places on the sides of the 
cyst, some of which lieing successively detached had 
become conglobated into a large ball, which 
measured about four inches in diameter. The hairs 
were cemented together by the thick fluid of the 
ovary ; yet the surface of the ball had received no 
smooth or white coating from it, but appeared at 
first sight like a ball of hair. This case is curious, 
rather from the rarity of its occurrence, than firom 
its nature. A similar fluid is secreted by the sheaths 
of the tendons and the bursas mucosas. It becomes 
firm by residence in the part, and has sometimes 
been expressed in this state when an opening has 
been made ; but in general it becomes granulated 
by motion. It is not then wonderful that similar 
causes should produce similar efiects, in the con* 
tents of the ovary : yet as I have not met with any. 
record of such a case, I have been induced to com* 
municate it to this Society. 



AN ACCOUNT 


or A 

PECULIAR DISEASE OF THE HEART 

By DAVID DUNDAS, Esa.' 

SERJ3ANT SURGEON TO IIIS MAJESTY. 


Bead Nod. 26, 1808. 


There is a disease of the heart, which I appre- 
hend is not very uncommon, no less than nine cases 
of it having, in the course of thirty-six years. Men 
under my care. I have also heard of several other 
cases, and yet I do not believe any account of it is 
to be found in any medical author. 

The patient complains of great anxiety and op<^ 
pressibn at the prascordia ; has generall3r a short 
cough, and a difficulty of breathing, which is so 
much increased by motion or by any exertiMfas to 
occasion an apprehension that a veiy little additijW^ 
’ D 3 



38 PECULtAB DISEASE OF THE HEART. ' 

motion would extinguish life. There is also fre* 
quently an acute pain in the region of the heart, - 
but not always. 

The difficulty of breathing is also aggravated by 
taking even a small quantity of food. 

He prefers lying on the bade, complains of great 
palpitation of the heart, and violent pulsation of 
the carotid arteries, attended with noise in tlie ears 
and giddiness of the head. 

In some cases I have found the action of the 
heart so very strong as to be distinctly heard, and to 
agitate the patient in bed so violently, that his 
pulse could be counted by looking at the motion of 
the curtains of the bed. 

The pulse is always very quick, and is often irre* 
gular : in some cases it has been weak, but more 
commonly very hard. 

Towards the conclusion of the disease symptoms 
of water in the chest take place, the legs become 
^^eanatous, and frequently a considerable collection 
of ^ter is accumulated in the abdomen. 


IlMdllhe cases which I have seen, this 'disease 
.hiuilsitieceeded one or more attacks of rheumatie. 
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fever. - In one case the affection of &e heart ap- 
4>earedat the commencement of the rheumatic fever, 
and its action was so rapid, that the pulse could 
not be counted for many days ; much difficulty of 
breathing and oppression attended with a ^ense of 
great debility took place, and the inflammation, pain, 
and swelling of the extremities, after having shifted 
from one joint to another for many weeks, subsided; 
but the affection of the heart continued, generally 
attended with great pain, producing in the progress 
of the disease, and towards its close, a considerable 
disposition to dropsy, under which the patient lin> 
gered for ten months. 

» 

All those I have seen afflicted with this disease 
were young persons ; only two were above twcaaty* 
two years of age. Six of them were males, and ^ee 
females. 

Most of them struggled with the disease for many 
months. Seven of tlie nine have died. One I am 
attending at present, and I think cannot recover ; 
and one is apparently well, having surviy^ the 
attack four years. He has had no rheumatic affiec* 
tion for two years and a half^ but the action.,u|! the 
heart is still very violent and easily increase^ 
exercise. His recovery is attributed to a Very strict. 
, JK^erahee for a long time to a vegetable ;^d ^Ik 
• .diet,, and great attention to avoid any pp|ps|4eta})lu 
exertion. * ' . 
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Of the seven cases which proved fatal, m have 
been opened, and all of them agree in the general 
appearance of the heart. In all, the heart was uni« 
fdnnly found to be enlarged; in some, the enlarge* 
'mmt was much more considerable than in others. 
In one case, water was found in the pericardium; in 
all the others the pericardium adhered to the heart. 
•The left ventricle, in all the cases, was most en> 
larged in size; but not in thickness, and in most of 
them the heart was found of an unusually pale colour, 
and very^ft and tender in its texture. 

In one case, the examination of which was made 
by Mr. Chilver, in the presence of Sir WalJer 
Farquhar, Dr. Baillie, Dr. Saunders, Dr. Gillan, 
and myselfj Dr. Baillie thus describes the appear* 
ance of the heart, ** The pericardium was found 
closely adhering in every part to the surface of the 
heart. The heart itself had increased wonderfully 
in size ; it was at least thi'ee times the size of a 
healthy heart. The muscular structure was, how* 
ev^, not increased in thickness beyond what it con- 
monly .is, so that its powers of action were not aug* . 
mented proportionably to its bulk. As the quantity 
of blood in this heart was much larger than is .mitu- 
ral, (for instead of a few ounces it contained almost 
a qii^art of blood) its powers of propejjing thiis blood, v 
to #e ^i^erent parts of the body must have been 
ijjmhfdi ^^ ished below the comtaon^atondatd^* ; . 
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Mr. Thomas, of Leicester-square, gives the fol- 
lowing account of the examination of the body of a 
young gentleman (who died of this disease), at which 
I was prevented from being present. “ The heart 
was somewhat larger than common, and the enlarge- 
ment was confined principally to the left side. It 
was of a pale colour, extremely soft and tender in 
its texture, and its cavities were filled with coagu- 
lated blopd, having but a slight cohesion of its com- 
ponent parts. Nothing remarkable presented itself 
in the right auricle and ventricle ; but upon opening 
the left ventricle was found an irregular excrescence 
of the nature of polypus, attached to, and nearly 
occupying the whole of one of the valvulffi mitrales.” 

I have an account of a case so far back as the 
year 1770, in which all the appearances correspond 
almost exactly with those in the case described by 
Dr. Baillie. The heart is mentioned to have been 
three times its usual size ; the pericardium adhered: ^ 
to the left ventricle, which was infiamed, and was 
thinner than the right. Where the pericardium did 
not adhere, a small quantity of water W'as found in it; 

I examined lately, the bodyBf a young lady who ' 
died of this disease, in .presence of Mr. Nixon- 
Mr. Jones, surgeons, at Hampton, and found the 
heart of ah unusual size, and thepericardiuiwadher- ' 
ing closely in evej^ part to it. Th'e-substance ofthe 
heart was of a pale colour, and the texture of it was 
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SO tender, that the finger could with great ease be 
pushed througli it. It was chiefly enlarged on the 
left side, but its muscular structure was not in* 
creased in thickness. The valvul® mitrales were 
edged with a substance of a spongy appearance, 
perhaps coagulablc lympb. 

I have an account of an incipient attack of this 
disease, judiciously and successfully treated by Dr. 
Pemberton. His account of the case is so very dis- 
tinct, and in many respects corresponds so exactly 
with the disease 1 have described, that 1 will take 
the liberty to give it in the Doctor’s own words. 

“ Mr. —— had been in his youth, and indeed 
even to the time he was taken ill (aged 36) subject 
to the acute rheumatism. % He had been particularly 
troubled with the complaint during the whole of the 
winter immediately preceding the afiection of the 
heart, which took place in March. He was seized 
with a considerable pain at the heart, and a difliculty 

respiration, great palpitation and great anxiety. 
He conceived that the smallest motion of the body 
would have instantly destroyed him, and this dread 
seemed to have tmlly bereft him of tlie powm* of 
utterance. He sat for six or eight hours without being 
able to articulate a sound, though he was conscious 
of Bbat; was going on about him. He bad fteqiii^t 
ri^s,” and almost constant profuse sweatst Cor- 
dials of various sorts were given him, till he appeared . 
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in a slight degree more composed, when a small 
quantity of blood was taken from the arm. This 
did not appear bu%. In about three days he ven> 
tured to move from the chair where he had remained 
from the first attack, but upon the slightest exertion 
the palpitation and anxiety were renewed. When 
he remained perfectly at rest the palpitation was 
hardly observable. 

** In about a fortnight all his apprehensions of 
death seemed removed ; but still on the most trifling 
exertion he was reminded of his former sufierings, 
so that for a month he scarcely moved at all. 

“ By placing the hand upon the heart, there ap- 
peared a very great throbbing, which beat up the 
carotids so much as to occasion a most unpleasant 
noise in the head. 

** On considering the circumstances of this case, 
I was inclined to suspect that a small portion of the 
surface oi the heart had been affected with inflam- 
mation, and that in consequence, a partial adhesion 
had taken place between it and the pericardium. 
The plan recommended, wa§ a seton.in the region 
of the heart, and a pill composed of three grams of 
the succus spissatus cicutee, and half a grain of the 
powder of digitalis, three times a day, abodnence 
from all fermented liquors, and a moderate*quaijt 
tity of animal food. 
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“ The irregular action of the heart continued at 
intervals for eight months, when it gradually fes*’ 
sened, so that in about a year there remained no 
symptoms of the former complaint, and Mr. — - 
is now (at the distance of four years) equal to un- 
dergo any exertion or fatigue without producing 
any irregularity of the heart’s action.” 

The knowledge that this disease is always the 
consequence of, or is connected with, rheumatic 
affection,, points out the necessity of attending to 
the translation of rheumatism to the chest; and 
shews the importance of employing very vigorous 
measures to remove it as soon as possible; but 
whenever it has made any considerable progress, I 
fear it will baffle every effort. 

-- 

2oi\i November, i8o6. 


Since writing the above I have been favoured by 
Dr. Marcet with an account of two cases of trans- 
lation of rheumatism from the extremities to the 
(^est, producing several of the symptoms I have 
noticed ; but nut in so marked a degree as id the 
cases I have seen. Botji these patients died, and 
•were qpeped, and in both of them the heart 
found tube much ehkrged. I aUo last year attended 
apers^ aged ag, who had twice* had the aCute 
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rheumatic ; but having been wet tlirodgh last Sep> 
teihber, was seized with shiverings, succeeded by a 
pain across the chest, great difficulty of breathing, 
which was increased by the slightest motion, a very 
strong palpitation of the heart, and violent action of 
the carotid arteries, accompanied with a sense of 
great debility, and an apprehension that she was 
just going to expire. 

She had been in this state for a fortnight, before 
I saw her. She had not been able to go to bed for 
many nights j her legs and thighs were much swollen, 
and her pulse, which was very weak, was so quick, 
that it could not be counted. She had no cough. 
She submitted to have a blister applied to the region 
of the heart, but would not allow an issue to be 
made. By the use of th^^digitalis her pulse became ' 
less frequent ; but as lirqj^rdered her head and sto- 
mach she was obliged to reliiiquish it. The action 
of the heart now was tremendous j she daily became 
weaker, although her appetite continued good to the 
last, and she died at the end of two months. 

She was opened in the presence of Mr. Taylor, 
of Kingston. .The lungs on the left side had very 
little space to act in ; the heart, which was enlarged 
to a most extraordinary ^e, occupying the greater . 
part of tbe left side of the thorax. The lungs were, 
foiluad, on bofti sides, to have strong adhesion| to|he j 
pleura ; and above a pint of water was found in the 
'cavtQr of the thorta. A considerable qu^tity of 
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water was contained in the abdomen. All the abdo* 
minal viscera were sound, except the spleen, which 
was of a much paler colour and softer texture than 
usual. 
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Although different opinions have been enter* 
tained respecting the purposes which the bloodserx'es 
in the animal oeconomy, yet its obvious influence 
over the functions of life, has, at all times, rendered 
it an important object of research, both to the phy- 
siologist, and the chemist. A complete investigation 
of its composition and properties is, however, at- 
tended with much difficulty: it is a fluid consisting 
of several ingredients, possessed of qualities pecu- 
liar to themselves, and existing in a state of combi- 
nation, of which we have no other example. Ac- 
cording to the latest and most accurate wa7;|{sis 0 ^ 
this fluid, it is supposed to consist of the foUowin^f 
parts: flbrine, albumen, g^trne, jred globjiles^ sods^ 
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some neutral and eaitliy salts, a small portion of 
' sulphur, and a peculiar phosphate of iron, all held 
in solution by a large quantity of water.* 

The union of the iibrine and the red globules com* 
poses the basis of the crassamentum or clot, which 
spontaneously forms in tlie blood, shortly after its 
. evacuation from the vessels. It is to the red globules 
that the iron, is attached, and it seems probable that 
from this metallic impregnation, thei? peculiar colour, 
and of course, that of the whole mass of blood, is 

I 

derived. The albumen, the jelly, and the different 
salts, all dissolved in water, constitute the serum. 
The characteristic property which the albumen pos- 
sesses, of being concreted by heat, affords an easy 
method of obtaining it in a separate state; if, after 
being rendered insoluble by the process of coagula- 
tion, it be cut in small pieced and digested in water, 
the other ingredients of the serum will remain sus- 
pended by theffuid, while the albumen itself is left be- 
hind in a state of considerable purity. By evaporating 
the water we obtain the jelly, but it is unavoidably; 
mixed, with the salts, from which it does not appear 
possible entirely to separate it ; this object can only . 
be in part accomplished, by a slow evaporation of 

* Pacmentier & Deyeux. Jour. Phys. T. xliv. p.438, 9. 
Iiirkb«ck de sanguine) tent, inaug. 

Th0D$80n*8 Fourcroy, V. iii. p. i'70, 3. 
w Systdin^, iz. p. 140. ^ * ' 

^^pknsoa’4 Chemistry, iv. 585, & ' 

sttt 
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the water, in consequence of which, a portion of 
the salts will assume their regular crystalline form, 
and may be thus removed from the mass. The 
small quantity of sulphur which exists in the blood, 
appears to be united to the albumen ; it has, how- 
ever, never been obtained in a separate form, and 
its existence must be regarded as somewhat proble- 
matical. Tliat part of the scrum, which remains 
fluid, after the ^bumcn has been coagulated by 
heat, to which the name oi jelly or gelatine has 
been applied, is the last of the constituents* of the 
blood, the presence of which has been distinctly 
ascertained, and it is the one to which in the pre- 
sent paper I propose principally to direct my 
attention. 


In order to give a complete account of the sub- 
ject, it will be necessary to review the different opi- 
nions that have been successively entertained respect- 
ing the constitution of the blood in general, the de- 
nominations that have been given to its different 
parts, and the state of relative combination in which 
they have been supposed to exist. In this review, 
I shall not entirely confine myself to those authbiB 
whVhave devoted their attention expresdy to this 


subject*; I shall notice the opinions of some wrltera, 
Who have only incidentally men|ioned it, as 
such sources we are ofte^ able tqasqej^n \i^]tb%qual '' 
correctness the progressive cl}^g^W¥chtakesi^at% 
in our' knowledge upon topics , of. ftt» ^scripti^ 

,Afterbavmg$ccom]^shM4bS'oSj^|i^^'i»'lba^i^ 

■ • VOL. r. , '■ K ■ ■ ■ * 
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manner as is consistent with accuracy, I shall give 
an account of some experiments that I have per- 
formed on this part of the blood, which have in- 
duced me to adopt an opinion respecting it, different 
from that generally adopted. 


We need not be long detained by the opinions of 
the ancients, on this subject; although they were 
frequently accurate in their descri|)tions of the phe- 
nomena of disease, and have manifested consider- 
able diligence in anatomical investigations ; of che- 
mistry they were intirely ignorant, and their physi- 
ology was so much perverted by pre-conceived 
hypothesis, as to have deservedly fallen into complete 
neglect. According to the opinion of Galen, which, 
like the other opinions of this celebrated man, was im- 
plicitly adopted for some centuries, the blood con- 
sists of four parts : blood, properly so called, phlegm, 
bile, and black bile. Under the first denomination 


he appears to have included the compound of fibrine 
and red globules, which we call the crassamentum ; 
the phlegm was used to designate the serum; and 
the title of black bile appears to have been given to 
the red globules at the lower part of the clot, which, 
in consequence of being secluded ffom the air, had 


ao^mred a dark hue. It is not easy to disi^n;^ f¥> 
i^h of the ingredients of the blood the nan^e di' 
lile M«.s attached. * 

Harvey, de^en. Exer. 52. WUlnii 
i. p,,d6. BoarhaavU prel.. ab H^lero, T. ii. p. 329. 
'HaMtia, ajriiislror, phlegma, &c. 
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The illustrious Harvey, who so successfully esta- 
blished tlie true theory respecting the motion of 
the blood, appears to have been the first of the 
moderns who entertained any just conception of the 
nature of its composition. In his treatise OD gene- 
ration, published in the year 1651, he distinctly 
speaks of its separation into fibrous and serous parts, 
as efiPected by the process of spontaneous coagula- 
tion. At the same $ime he describes a third substance, 
which occupies the higher part of‘ the clot, and re- 
sembles jelly, mucilage, or albumen ovi, to which he 
gives the title of mucago, and which he regards as 
the part of the blood the most abounding with spirit. 
Some atithors have supposed, that by this substance 
he meant to describe the bufiy coat, which occa- 
sionally appears on the surface of the blood, and 
others, the substance resembling cream, which some- 
times floats on the serum, and was particularly at- 
tended to by Hewson and Hunter ; but these opi- 
nions seem to be scarcely tenable, as this mucilagi- 
nous covering is described rather as a constant than 
as an accidental occurrence. Harvey is supposed 
to have been the discoverer of the property which the 
albumen possesses of being coagulated by heat *, 
arid he says, that, by this process, the serum is con-, 
ver^ into the peculiar mucilage described above. 
His claim is rested upon the following passage; — 

Haller, El. Phys. lib.\^ sect. 3. ^lOtomson’s v. 
it. p. 587. 
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* * 

Et quemadmOdura, crudescehte sanguine, parum 
admdlbin istiusmodi mucaginis superaatantis re* 
*' peritur ; ita, si saniem illam a gnuAO separatam, 
“ & effiisam leni foco decoxeris ; eandem brevi 
“in mUcaginem hanc mutatum iri conspicies.” — < 
“ Quippe urina coctione non densatur in dbrosam. 
“ cQucaginem, sed potius in lixivium : aquosa autem, 
“ sive saniosa h®c pars (sanguinis) aliquandiu le- 

“ viter coctaj in mucaginera innatantem abit ; — *” 

-•s « 

It must be confessed, that this is not a very accu* 
rate description of the process, nor does the term 
mucago seem at all applicable to the coagulated 
serum. We may perhaps explain the passage, by. 
supposing, that the coiagulation was imperfectly per- 
formed, in consequence of the heat either not being 
sufficiently raised, or not having been long enough 
applied. 


. A more accurate idea of the eoagulable naturO of 
the serum was entertained by Lower, who, invlns 
Treatise on the Heart, published in 1669, describe^ 
tbe liquor pericardii as being similar to the blood, 
because by the application of heat, it was coagulated 
mid converted into a white jelly t. The fact is;nie^’’ 

. tionedsah equally distinct terms by Willis,' wh^. > 
'^orks were published shortly after his death, which' 
td^| 4 ece inii675. Hesupposed the blood to 

■"?. .... 

.. V *.|W)reiffixer. lii. de'gen. •' 
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ifcain spirits, Bulphur, (from which its red colour, is 
derived) ssdts, earthy matters, and water; |Rud a^er 
a good deal tsf whimsicsil hypothesis about the ana- 
logy of the blood, first to wine, and afterwards to 
milk, he notices its division into the red fibr(ms part* 

. mid the coagulated serum. If tliis latter, he informs 
us, be exposed to the heat of a fire, it is concreted 
like the white of the egg, and a coagulum is likewise 
■ thrown down from it, by the addition of an acid. • 

A considerable advance in our knowledge respect- 
ing the nature of the crassamentum, was made by. 
Malpighi. In his treatise on Polypi of the Heart, 
probably written between 1670 and ifiScr, he com- 
bats the idea that was generally entertained, that . 
they consisted of coagulated serum, and gives it 
as his opinion, that they are formed from the crassa- 
mentum of the blood. He informs us, that by re- 
peatedly washing the clot, its colouring matter is 
entirely removed, and a white substance is lefli 
which, when viewed through a microscope, exhibits 
a reticulated or fibrous structure, exactly resembling 
that of polypi. He supposes the bufiy coat, “ pellea / 
oru^” which occasionally appears oij the top <Sf 
tli^'^elot, to be formed of the same fibrous subo . 
stance, t 

^ l,; • J V.", 

'■ ' ■ ‘u# ■ 

knowledge which Borelli poiuessed rcspac^ 

'.iug the composition of the hlof^^^ps stiU fiudfer ; f 

■■ ’ ^ ' ,, ' , ; i ' 

* \y|Ubii op. T. I. p. 7a. ■ f;MBlpigU do ^Ijrpb oovdilt. ; '• <■ 
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matured. The albumen and cruor, the paj^ 
which lile bipod ^6ntaneousIy separates, he con- 
ceived were themselves compounded bodies, the al- 
bumen consisting of a substance coagulable by 
heat, .exactly like the white of the egg, and a 
watjexy serum impregnated with salts, while the 
clot was supposed to consist of a very glutinous ' 
substance, united to a purple juice. By repeated ' 
washing, the clot is converted into white fibres or 
reticulated membranes, while the red matter is car- 
ried off by the water. * 

The celebrated Boyle wTote his “ Natural His- 
tory of Ae Blood,’* in 1683, two years after the 
publication of Borclli’s work ; but although a Very 
elaborate performance, and of considerable length, 
it cannot be said to have added much to our know- 
ledge respecting the nature of the blood. The at- 
tention of the author is almost exclusively occupied 
with an account of the effects of different chemical 
re-agents upon it, and he relates a number of pro- 
cesses which he performed for the purpose of ob- 
taining, what he calls the spirit of the blood. He 
speaks of its division into the fibrous and serous 
.pa)^> and correctly notices the effects of heat, aci^; 
alkalis, alcohol, and the oxymuriate of mercuty, in. 
coagulating the serum. ? f; . 

chemical analysis of .^e animal fiuids was, al; 

T. ik' pn^. it 32. 
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this pursue4 wit^h ardour > Imt as fire was 

the pnncipal agent employed, it1| not to be japposed 
that much important information windd bei^tained. 
Juncker is supposed to have been" the first who 
analyzed the blood by destructive distillation j he 
resolved it into “ water, spirit, volatile salt, oil, and 
fixed oil except the water, these were all hew 
products foraied during the process. It was about 
this period that Leeuwenhoek entered, upon lus la- 
borious microscopal researches into the nature of 
animal fluids, and among other curious discoveries, 
detected the presence of the rod globules of the 
blood. He first announced this discovery in a letter 
to the sccretar}- of the Royal Society, dated August 
15th, 1673. Although he appears afterwards to 
have gone into much unfounded speculation respect- 
ing the composition of these globules, their exist- 
ence has been since amply confirmed, and the dis- 
covery must be considered as forming an important 
step in the progress of our knowledge, t 

It had been long known that the blood contains a- 
saline impregnation j but the first attempt to ascer- 
tain the nature of the salts, appears to- have been 
jpade by Gulielmini, who, by slowly evaporatings 
u]>on glass, obtained them in a crystaUi^d 
state, and was thus able to distinguish their .figure }\ 
ihV. acknowledges that this method was first pefint^. ; 
out to him by Malpighi t. Guliehnihi also^l^ a 

■ ''^',•7 .- i -' 

. Jurickeri;Cbymi8, p. 75. , l674> 

,, t GulieIinini,Opera.t,ii.*^4i^V;^^^ •>. i /■ 

■ .'i? 
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good deal oP attention to the coagulable lymph, tt> 
whiqb h(| gave th^|||^e of “ fibra sanguinis.’* He 
wrote bis Treirtise oh the Blood in 1701. Lanqisi’s 
learned Dissertation on the Motion of the Heart and 
Arteries, was also written early in the 18th century, 
and contains many observations on the nature of 
the blood. He directed his attention particularly to 
the red globtiles, and controverted the hypothesis of 
Leeuwenhoek, who conceived that each globule was 
composed of a series of smaller globules. *• 

The constitution of the blood formed a very im- 
portant part of the theory of the celebrated Boer- 
j^ve, and he consequently paid much attention to 
its nature and properties ; yet it does not appear 
that hematerially added to the knowledge which was 
previously acquired upon the subject, and indeed, 
in some particulars, he seems to have had less accu- 
rate ideas respecting it than his contemporaries. — 
I/eeuwenhoek’s hypothesis of the progressive series 
of globules, was adopted by Boerhaave in its fullest 
extent, and formed a fundamental part of his patho- 
logical doctrines. From some passages in his writ- 
ings it ma-y be inferred, that he did not consider the 
'Serous and fibrous parts of the blood as essentiahy 
distinct from each other, nor from the red globule 
biri that they all consisted of the same matter di^ 
fe^tly arranged, and he even speaks of the diflfe- 
parts as bieliig conyertejjpccasionaUy into each 

* dpeia. T. motu coiA |mt xvi. 
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Other t. Boerhaave entered upon the discussion of 
the question»-Avhich v^aa at on^j^e much ^tated» 
whether the- Hood was acid or alkaline, and from 
finding that no effervescence was produced by the 
addition of either acids or alkalies to it, he concluded 
that it possessed neither of these qualities t. It i^ 
however, now known that this conclusion was erro- 
neous, and we are able to perceive the source of the 
error into which he was betrayed. , 

• 

We may notice the account that Hoffman gives of- 
the blood, rather in consideration of his general ce- 
lebrity, than from any peculiar sagacity which he 
displayed upon this subject. Blood, he supposes, is 
composed of watery, sulphureous, and earthy parts ; 
that it is nothing more than a purple jelly, although 
it differs from common jelly in beipg more inflam- 
mable, in yielding more volatile salt and oil when 
distilled, and in being mord foetid when it putrifies. 
He concludes therefore that blood isajeUyof ia 
more concocted or subtile kind, t . 

The next account of the blood that we meet with 
is in Senac’s elaborate Dissertation on the Heart. He 
des9ribes in detail its diiierent constituents, with 
cmisiderable minuteness; beginning with thein^ 
^dbules, he afterwards proceeds to what -he caOs 

* Boerhaave, aphor. sect. 93, 94. — <^<(^|pnelect. fteBaaj.* 
' ^'not. *r ^ 

f Boerhaave, chdhi. T. iijj[>roc. 1 14. • , . - -,1 
:}: Hoffiam, Bat. Med. lil>,i.:fect,ji.“cap> 
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the lymph, then the gelatinous matter, the mucus, 
and lastly the 1ffl||ity. By lymph he certainly 
meant to designated partwliich we nowcall fibrine;’ 
he, however, appears to have had no very accurate 
conception of the difference between thefibrinc and 
the albumen, as he says the ly;ii])h may be hardened 
by exposure to heat ; and he also supposes lhat fl)C 
bufly coat of inflamed blood is com})osed of albu- 
men. Witlij-espect to the jelly and the mucus said 
to be in the blood, lie seems rather to have inferresl 
their existence from analogy, than to have actually 
detected their presence. He compares the jelly of 
tJie blood to lhat whieh is found in broth, and says 
that it may be obtained from the blood by boiling it. , 
The existence of mucus he infers, from the quantity 
of this substance which is jtoitrcd out on the secret- 
ing surfaces with whicli the hody.abqunds; conceiv- 
ing it more prob.ahle that it should havi; been rea<ly' 
formed in the blood, tha!) generated by glands lying 
contiguous to the paits. I.\v the serosity Senac un- 
questionably meant the serum; Isc says it is coagif- 
lated by heat, and resembles the white of tlie egg; 
and he points out the particulars in which it differs 
from jelly*. i\s far as I have been able to collect, 
Senac -is the first writer wlu' employed the vords 
coagulable lymph and serosity ; he used the first in 
the same sense in which we now employ it; but he 
cert;aiuly considered serosity as synoiiimous with 
senlffi,‘^nd he.^es not app^r to have had any 

' ' '' ' 

* 99 ^, traits du cceur, liv. 3 . ' '' 
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idea of the existence of that flg.f t of 'the blood to 
which Some late writers have^^Ssd the term. 

Not long after Scnac, De Haen published some 
remarks upon the blood. He points out the method 
of obtaining the fibrine, 01 as he styles it, the mem- 
brane of tlie blood, by rapidly stirring it, when fresh 
drawn, with a stick (a process which he informs us 
was first practised by Uuysch)or still yiore readily, 
by agitating the blood in a bottle. Atlcr noticing 
the resemblance of the serum to the white of the egg, 
he informs us, that if blood be siiliered to llowinto 
warm water, a substance is procured from it winch 
he calls “gelatiim.” Tl'.is was probably a thin film 
of coagulated fibrine ; it certainly could not have 
been what has since been called the jelly of the blood. 

As M. I'oiircroy refers to Do Ilaen, as the ori- 
ginal observer of the gelatine, 1 shall quote at length 
the passage in wliich he describes this peculiar sub- 
stance. 


“ Sanguinem aliiiin ex brachio, alium ex pede 
“ eftlucntein, in afpiam ad loo grades thermometro 
“ imposito calentem, cxccpi. Sanguis ille obsef* 
“ vatur primo hanc aquam tequabili rubedine tih' 
“ gcre, si jactus ejus citatus cst : rcfrigerataB dein 
“ aquae innatat plurimum albescentis pelluc j^:‘g lhi 
** tinosi, fugientis ad tactum, maftii, aut qpc^Safe. 

vix captUndi f haec si brevi i sectibne reih 
* « explores. , Si yero per 8, ilia post 



sectfonem e^trqce* 

*:* turque ad exiuiiP^fKabebit nonnuaquam piuiim 
« iUius pellucidi glutinosi, sed multo spUdius, colore 
** luscum, facilius capiendutn. Hoc contentum quo 
“ scirem quid esset, pluries illud charta emporetica, 
linteo sufiulta, percolavi : nonnunquam rematisit 
** Uibil ; aliquoties quid pauci, glutinosi, quod ex< 

“ siccatum fuifura, griseive pulvcris instar, in. 

. ** spiritu viniperstitit. Materies haec glutinosa, ex 
aqua adhuc calcnte, mox k vcnse sectione excepts, 

** & vel ramulo, aut lagena, agitata, iteratis expe- 
“ rimentis nihil unquam dedit tnembranosi. Si ex- 
“ perimentum instituis long^post vens sectionem, 
ubi diquoties contenta materies solidior apparet, 
est tamen idem experimenti efFectus. Haec porro 
** solidior materies, ab ea, qus ex calente adhuc 
** aqua eximitur, diifert in eo, quod percolate 
‘<>plus relinquat materis glutinos® fuse®. Hanc 
superstitem a percolatione materiem per h<HBm 
^tavi lagena, visurus nuin membranam daret? 
^^Nequaquam ; agitatio ilia materiem modo exiusco 
“ reddidit rubicundiorem. Percolate omnium ho* 

' experimentorum aqua rubella est, & mucosi 

“ quid, in f^do habet. Bidui spatio omne id mu- 
“ cosule &re evanescit in aqua, Experimenta hec 
“ ;Mepjiu8,^lr in phlogistico sanguine, &in sano, cap>^ 

** sunt. Gelatum ergo illud, quod in aqua calf^vf^ 
sangump colligitur,neque materies factitis 
'^^<<^^fue;p^anse ,(i0 ut mox osteadi, neme..etiani:e^"/ 
|ciie materia. Esrt ^jifgelai 
^^ua, caietti^' san^^ 


''^feists gW) 
■ Imc m 
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. . , ' ■ ’ ; 

brachio, inlluieri^yi si.esset mstse 

Hi qiiibus n%ti|PI|^orbo, neque a 
gravitate, iieque a diaihesi^. cHista adesset; gelati 
“ carerent.’^* • 


Our knowledge respecting the blood was in this 
‘ state, when in the yeai* 1759, the celebrated Haller 
published the second volume of his Elements of 
Physiology, in which he treats with considerable 
■ minuteness, of the nature and properties of the 
blood. He details the opinions of many of big pre>*' 
decessors, and discusses the various controverted' 
points with much of his accustomed candour and 
learning. We cannot,' however, but remark, that 
this illustrious physiologist entertained less correct' 
' notions about the blood, than might have been ex> 
pected from one possessed of his extensive inforina- ■ 
tion and indefatigable research. After noticing t^' 
separation into crassamentum, or as he calls it, cruor, ^ 
and aerum, and describing the former of these sniHif 
stances, he devotes a section to the particular exf^' 
mination of the latter. He supposes that it 4 ^nsist^ ^ 

. of water, mucus, and jelly j but it appears' evidefit" 

; , Jrom several parts of his work, that he diid nofe adii* 
the terra jelly iniihat confined sense- 
is'^stricted by the accuracy of modem 
Hh seems not to have b^n aware of the 

icb exists between the ^bumend^e ' ’ '**^^‘^ * 

: i/^y wM^h is obtained by boi^^^e 
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nous parts also confounds th0 

exsudation which' pocCi^ds from wounded vessels, 
and which closes up the mouths of arteries, and he 
even imagined that polypous concretions, and the 
bufl^ coat.of hiflamed blood are formed of albumen. 
Hence v/e may safely conclude, that, although he 
enumerates jelly umongthe constituents oftlieserum, 
he was not acquainted with the substance to which 
the terra gelatine has been since applied by Fourcroy 
and other later writers ; there is no evidence of his 
' haying obtained it in a separate state, or even hav- 
ing been aware of its existence, and he evidently 
uses the word jelly to describe a substance of very 
different properties. By tfie mucus of the blood 
Haller meant to speak of that substance which was 
obtained by Be Haen, by permitting the blood to 
flow iato warm water; for the proof of its existence 
•|le refers to the passage which I have quoted above 
from tliis author. I do not find that the word-^o- 
sity is mentioned by Haller in his Elements of Phy- 
;^ology.* 




■ ‘ From the account v/hich I have given of the au- 
^Ofs ^ho have treated of the subject before th^ 
period, may conclude, thai'the existence of,ariy ' 
letter in the serum, distinct from the . 
^1^ not coagulable by heat, was unknoWa>|lid 
llt^ljj^inuctf 1^ was there any idea entertam^ of 
^ieiiMm con^ning a propfer jell^. : wWhen J 
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yfot^vfsa employed by tipe^ljl-ltefi^, to desigi^ate 
a»y of the cirastituents of the hlood, they used it in 
a vague sense, generally applying it to the serum, 
• but sometimes to the whole mass of the blood;' ’ We 
may rfemark that the w'ord jellying, or ^tne synony- 
mous term, is frequently employed to describe t^ 
process of coagulation, both the spontaneous con- 
cretion of the crassatnentum, which takes place 
when blood is drawn from the vessels, *and the con- 
solidation of the albumen, which is .effected by heat. 
Of this we have the most striking illustration in th^ 
works of Haller iiiinself, who entitles one of his 
sections, “ Seri pars quae cogitur, vel gelatinosa.” 


The publication of Haller’s great work may justly 
be considered as fonning an important aera in't^; 
history of the science ; by rendering informa^p 
more accessible, it tended materially to the diffusion 
of |>hy8iological knowledge, and-thus immediately 
prepared the way for many important improveihedts.. 
After having ascertained the state of the opinion th^ > 
was entertained respecting the scrum of-llldod ut 
tins period, 1 shall now proceed to trace the dbrof- " 
eht changes which it has undergone until thdLpri- 
' J^ht day. 




The first clear notification which I have 
^ an uncoagulabie animal matter ii^i^e serdif 
««i4.,‘;..;<*-'i.flj;^.«ortation published lit Edittbfhrj 
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tliiit sei^ consistsJlf t#o pai^s, a coagulable sub* 
stance, and a watery fluid, which la#also exhibits 
marks of containing some animal matter/ Dr. Butt' 
fdl into the inaccuracy, which was common among 
his contemporaries, of considering the albumen 
coag^able' lymph not to be essentially different 
from each other; he expressly states, that he regards 
the white of the egg as nothing more than coagulable 
lymph in its ‘purest form*. No notice is taken of 
this peculiar part of the scrum by Gaubius, who 
.published his Pathology in 1763; indeed he so little 
understood the nature of this fluid, as to conclude 
that its glutinous texture depended upon a mucila- 
ginous matter, resembling vegetable gum.t 


» It was three years after this period, that the cele- 
brated Cullen first gave medical lectures at Edin* 
burgh, and 1 believe it was about- the same time, 
thnt he published for the use of his class, thfe text 
book entitled “ Institutions of Medicine,'' wllfch 
.welijay observe some farther advances in our knbw- ' 
ledee rcaB.ecting the constitution of the blood, al- - 
ti^bgh me account wliich he gives is still ^bar- 
ri^d with much inaccuracy. What had been called " M 
.Jb^ fll^Cons part of the blood by Malpighi, Guliel-^ 
mibl^'Gaubius, and others, and by SeiUic the - 
7 gid^M|yinph, Cullen denominated gluten.' ’ 

that wken the serum has been coagulated' 






u but. Pi 



337, 



OF THE EtOOD. 


6S 

by heat, if it be cut into stEall|deces, a thin fluid, 
of a saline taslie, exudes from it*; to this fluid he 
gave the name of serosity, and he considered the 
seFum as formed merely by the solution of a quantity 
of gluten in this serosity *. Hence it appears, that 
he had not a distinct conception of the difference, . 
between the albumen and the gluten, nor of their 
relation to each otlier. We may remark also, that 
the sense in which he employed the word serosity, 
was very different liom that given to it by its origi- 
nal inventor Senac ; yet the wide diffusion, which 
the opinions of Cullen would acquire, in conse- ’ 
quence of his situation as a public teacher, neces- 
sarily gave them a great degree of currency, and 
we accordingly find that, from this period, the 
word serosity was generally restricted to the un* 
coagulable part of the serum. 

In the year 1770, Mr. Hewson fii'st published the 
result of his Inquiries into the Nature and Constitu* , . 
tion of the Blood ; some of his opinions, particularly, 
those respecting the red particles, are now discarded, 
as being without foundation, but on many pmnts b$' 
will be found to be considerably more correct than 
any of his predecessors. After remarking that the. 
C(Eigulable lymph and serum had been confound^ 
wi^eaefr other, even by the best informed 
imiimediately preceding the period when he 
proceeds to notice their distinctive characters# 

* Ctdlm’a Instit. oflied. sect. 247. 

voi. L ' F 
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after describing tlie coagulation of the latter sub» 
stance, observes that a watery fluid l0^y be pressed 
out of it, which he calls the serosity. This fluid, 
says, contains tlie neutral salts of the blood, andalk> 
a mucilage which cannot be coagulated by heat ; but 
if part of the water be evaporated, it then acquires a 
firm consistence, and resembles the mucus spit up 
from the lungs, when dried *. Mr. Hewson has in- 
deed fallen <into an error, in supposing that this pe- 
culiar fluid has the name of sei’osity given to it by 
Senac j this author, as we remarked above, seems to 
have been the first who used the word, but he ap- 
plied it to the serum at large, while Cullen restricted 
it to this particular part of it. Gaber, who per- 
formed his experiments on pus about the time of 
Mr. Hewson’s publication, and who imagines that 
purulent matter was formed from what he calls sero- 
mty, evidently intended, under this denomination, to 
speak of the serum at large t. Dr. Gregory, on the 
other hand, in his “ Conspectus,’* uses the word 
serenity in the same sense with C’ullen t. I do not 
find -that this part of the blood is noticed by Mr. 
Hey in his “ Inquiry.” 

No particular alteratidn appears to have taken 
place in the opinions respecting the cmnposition of 
"hjt; bipod /until the year 1790, when the following 

Trans. 1770 ; & Inquiry, *{>88iun; 

Jduro. l%ys. Introd. T. ii. p. 25.* 

i' Gonspect. T.kfect. 502.' 
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1 

discovoiy was announced to the 4 cademy of Sciences 
by M. M, Foiiccroy and Vauquelin. “ If seram be 
** exposed to heat, after being mixed with half its 
“ weight of water, it is in part coagulated, and the 
** portion of liquid which is not coagulated contains 
“ gelatine, which gelatinizes by cooling The 
discovery was developed more at large in a future 
paper, in which the authors inform us, that a slightly 
turbid fluid may be separated from coagulated albu- 
men, whi6h by evaporation and cooling, concretes 
into a substance possessing every characterjstic of 
true jelly t. They state that this substance had 
been seen by l)e Hacn, though without referring to 
any particular part of‘ his treatise ; but from a care- 
ful perusal of it, in connection with the references 
made to it by Senac and Haller, I believe there ctM 
be no doubt, that it is the passage which I have 
quoted above that contains the supposed discovery 
of Uc Hacn. I have already stated, that I am dis- 
posed to ilraw a different conclusion from it. 

A still more particular account of this substance 
is contained in a paper published by M. M. Pai^ 
mentier and Deyeux in 1794. They appear ^t first 
to have entertained some doubt about the accuracy 
of M. Fourcroy’s conclusion, and took consk^- 
able pains to ascertain the properties of thi^ i^p- 

* Ann. de Chimie, T. vi.,p. 182. 

■ ^ Mem. Acad. Scien. 1789, p. 297. Ann. de Cbuni^T.Vii;' 
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. posed gel^ae. Thdlr experiments led them to.ho 
fully satisfied as to its existence, and tl^y relate with 
minuteness, both the process which they employed 
to procure it, and the nature of the substance which 
they obtained. The properties, however, which they 
ascribe to it are neither essential to, nor characte- 
ristic of, jelly. They do not state that it is capable 
of being concreted by cold, nor do they notice the 
effects of any decisive chemical test ; they inform 
us that it is glutinous to the touch, and that when 
dried, it composes a hard transparent film. * 

At the same time that the French chemists were 
thus occupying themselves with detecting the pro- 
perties of this ingredient in the blood, the celebrated 
John Hunter, ignorant probably of their operations, 
was likewise engaged in examining the same sub- 
stance. He describes the serum of the blood as 
consisting'of two distinct fluids, one coagulable by 
heat, like the white of the egg, and the other, which 
remains uncoagulated. He discovered that this pe- 
culiar part of the serum is precipitated by Goulard’s 
extract, and in this manner he attempted to ascer- 
tain the relative proportion in which this substance ‘ 
and the albumen of the blood existed in the blood ; 
of different individuals, and in other serous fluids 
which be examined. This method, however, as 
^Q&s^crwards appear, ^is totally inadequate to the 
None of the properties of this substance, as 

e ■ ^ - 

J«ttro.dei%yaT,jclir. p.43a, <>; • 
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pointed out by Mr. Hunter, are at all iniidogous to 
those of jelly, ^nor does it appear that he, in any 
respect, considered it as a gelatinous fluid.* 

Since this period no material change seems to have 
taken place in the opinion entertained respecting" 
tho constitution of the blood, at least with regard to 
the existence and properties of the gelatine. Those 
writers wh^o have treated the subject the most co- 
piously, Dr. feirkbeck t, Mr. Allen t, M. Dumas |j 
M.Fourcroy§, Dr. Thomson f, and M.Delamethe- 
rie**, agree in representing one of the constituents 
of the blood to be a proper jelly, which is liquefied 
by heat, and congeals again by cooling, and the same 
opinion is maintained by Professor Blumenbach ft, 
Mr. Ha^hetttt, and M. Richerand§§, who ind- 
dentally mention the subject. The only author of 
respectability, who supports a diiferent doctrine, is , 
Mr. John Bell ; but I conceive, that a perusal of his 
remarks on the blood will prove, that notwithstand* 
ing his acknowledged talents, and the acuteness with 
which he has detected the mistakes of others, he : 

^ Hunter on the Bloody p. 32, 3. ' 

f Tent. Inaitg. de sanguinci passim. 

X Thomson'^ Fourcroy, T. iii, p. 270— »3. ' 

^ II Dumas, Princjp. de Phys. T.ii. p« 37, 8. 

§ Fourcroy, Systeme, T. ix. p. 140. 
f System of Chemistry, V. hr. p, 585. &Seq. V 
; Delamethme, Considerations, T. ii. p, ^ 
f f Bluiuenbdcb, Insl. Phys, sect. 11.' 

:^:^%lul<il>anB. i|cb»p*49i« §§ l^^erandi ]^09.^JPhy^pat4» 

p/aV 
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’has himsi^ on this subject, betrayea a gi’feii'i defi- 
ciency of information. He says that blobd'cdnMsis 
of crassamentum, semm, and .red globules, Ibr^t- 
ting that the red globules are one of the comporifent 
parts of the crassamentum ; he uses the terms gluten 
and jelly as synonymous, and expressly states, that all 
attempts to distinguish between the glutinous and 
albuminous parts of the blood are vain and useless. 
Although he frequently employs the wore} jelly, when 
speaking of the constituents of the blood, it docs not 
appear that he had any distinct conception of that 
part of the serum which we are .now describing; 
indeed the whole section is so confused, that it is 
' not easy to develope the author’s exact meaning.* 

Having thus completed a sketch of th^opinions 
that have been entertained by others upon the sub- 
ject, it remains for me to give an account of my own, 
and especially to point out the circumstances in 
which they differ from those of my contemporaries. 
Befof^ however, I can do this, I shall be under 
;the necessity of adverting to some experiments that 
i have lately made on the analysis of animal.l[uids, . 
and on the method of discriminating between 
wWch most nearly resemble each other ih thi^r 
and which, in consequ^ce of 
n greater dr less propMdh in 
tli^body, I have denop'naited ' 
Of these l^ere are three, albumen, 

f t Anatofiiy, ii. 87* & seq. 
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and mucus. The distinguishing ch^imtom of the , 
'first are its being coagulable by heat, and by the 
oxyxnuriate of mercury. The second is liquefied by 
, heat, and becomes solid again by cold, it .is pot 
a^cted by the oxymuriate of mercury, but is pre- . 
cipitated from its solution by tan ; while mucus is 
neither coagulated by heat, nor has the power of 
concreting by cold ; it is not affected by the oxymu- 
riate of mercury, nor by tan, but it is copiously 
precipitated by the acetate of lead.* 

In order to ascertain the nature of the uncoagm- 
lable part of the serum, I exposed a quantity of it 
for some time to the heat of boiling water ; it con- 
creted, in the usual manner, into a solid mass, but 
upon being divided into small pieces, and laid upon , 
an inclined pane of glass, a brownish liquor oozed 
from it. The pieces of serum were afterwards di- 
gested in boiling water, which became tinged cf a 
brown colour, owing to some substance previously 
contained in the serum which it had carried 
. The fluid which oozed from the coagulated serui^ 
^d. the water in which it had beep digested, 

;^ded together. To a portion of it a small quantity 
pf ^he solution of tlie oxymuriate of mercury being 
4^de<^> became milhy, and a precipitate 
"minned^ it also rendered opake by h^n^ for 
jjgpmp/time, exposed to .tlie baUing 

' **'Ed. V. i, p., *57. Nidiolson’s Jourtr.'- Vi'^ 

■' ' .rv*-. ‘ *•' '■ 
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H^ce I fctmd that it still contained some uncoa^ 
lated albuineii- and in order more effectually to se- 
parate it, I diluted a quantity of serum with six 
times its bulk of water; to this I added the solution 
oi the oxymuriate of mercury, until no farther pre- 
cipitation could be perceived, and placed the com- 
pound in the water bath. The coagulum was by 
this process rendered considerably firmer than when 
beat only had been employed, and the liquor re- 
mained nearly transparent ; it was passed' through 
ai 61 tre, jfind now no precipitate could be obtained by 
tile addition of the infusion of tan. A quantity of 
tile water in which coagulated serum had been di- 
gMted was slowly evaporated ; when the greatest 
part of the water was separated, it was suflered to 
Cool, but no appearance of gelatinization was' per- 
ceptible. The evaporation was then continued to 
dryness ; a tenacious film of animal matter was lefl 
behind, which did not in any respect resemble dried 
jelly, and which M^as with difficulty re-dissolved by 
the addition of more water. These experiments 
were several times repeated, and the results were 
^entially the wne, so far at least as afiected tbo 
Couolusion to be drawn from them. It is necessaty, 
fapyrever, to remark, that in trying di^rent spdqi- ^ 
m^hs of serum, there was a considerable difference 
percep|til>le in the readiness with which the albumen 


•ll^lii|l|i^pi^ted from the tuicoagulable part ; in epme^ 
l^^^iisesa single opera^on whs sufficient, while/^ xl: 
Was necessary to rapeat.th^^ditipn 
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timeSf .until tiidjiquor which passed -Wougb the 
fitore was entirely freed from . the uncc^agulated al* 
bumra. 

From these experiments I felt myself justified in 
concluding : — First, That when diluted serum ui 
completely deprived of albumen, which is proved by 
its no longer yielding a precipitate, uponbeingboiled 
with the oxymuriate of mercury, it is not afiected 
by the infusion of tan. Secondly, That the animal 
matter contained in serum, which is not coagulated 
by the operation of heat or the oxymuriate of mer** 
cury, does not possess the property of concreting 
by cold. Wlience we may infer, tin the third place* 
That that part of the serum which is not coagulable 
by heat does not possess the properties which are 
essential to jelly, either physical or chemical. 

Having thus found that the uncoagulable part of 
the serum is not jelly, I was induced from my ideas 
of the constitution of animal fluids, to consider., it 
as consisting of mucus. I have not indeed been 
able unequivocally to establish this opinion* for ab 
^twgh the water in which the albiomen had been 
dieted, was vety copiously precipitated by the 
acetate of lead* yet it might be conceived that , this 
was produced by the decomposition of ^e di^ 
fei^at saline bodies that exist in the blood.^«'Ji||||i$R'i*. 
ever thought myself authorized in cpnsid/ein^i^'tl^ 
be .n: proper muette, both from the nature of 
ic^i^e product: by^the ac^ote lead» 
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;h^tisd tite peculiar flal^ form, xndiich is mdiipi^ive . 
• of an animal or vegetable impregnation, and like* 
vvise ftom observing the appearance that it assumed 
by evaporation. Before I . leave this part of the 
subject I may observe, as a confirmation of the in* 
ferenccs deduced from my experiments on serum, 
that 1 have had an opportunity of examining the 
''fluids from a tumor on a diseased spine, from a case 
of hydrocephalus intemus, and from a hydrocele, 
and that I could not in any of them detect the least 
trace of jelly. 


As the opinion wMch is entertained, by authors 
of the first respeAabdity, respecting the unepagu* 
lable part of the serum, appears to be incorrect, it 
may be thought incumbent upon me to, point out the 
circumstances which have contributed to establish 
' the erroneous doctrine. In the first place we may 
observe, that a considerable degree of inaccuracy 
pervades the language of even the most correct 
writers on subjects connected witli animal chemistry. 
The terms jellying or gelatinization, which ought to 
be'restricted to the property that heated jelly;^)08*^, 
sesses of becomng solid by cold, have been a|>p£ied ; 
to fvery case in which a fluid substapee is convert 
into the concrete state ; whether by heat, as in the 
< instiance of the albumen, or by what has been^cellccT 


ous coagulation,|as is observed ip fhej^nhe. ■ 
w^i^car&cy may probably, in thefdrst ii 
. Fourcroy, v^o 1 



>te 
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e^pltigidtio iho 'constituentsieof the^itlood,. eaatered 
upon his expefiments Avith his mind biansedin iaVour 
of the idea, that he must meet with jelly as one of 
■its component parts. When, jinder this impression, 
he instituted his experiments upon theuncoagulfible 
part of the serum, it is easy to conceive, that ;he, 
might mistake the effects of desiccation, for those .(Kf 
gelatinization, and as far as appears, he did not em-^ 
ploy any other method of ascertaining the nature of 
the substance, than the change produced in it by 
the effect of heat. Indeed, although he states the 
fact in different parts of his works with perfect coni^ 
fidence, and claims the discovery, as one winch he 
thought of importance, he na where gives us any 
account of the manner in which his experiments 
were conducted. The subject was treated much 
more in detail by M. M. Parmentier and Deyeux, 
but although they conclude in favour of M. Four- 
croy*8 opinion, we shall not find that their results 
authorize this conclusion. They do not say that the 
substance which they obtained concreted by cold, 
nor do they seem to have thought of examining its 
nature by any chemical tests ; the properties whifch 
point out are by no mean^ characteiis^c; of 


As to Mr^ Hunter’s experiments, it 
they ifs^er cmifirm, . than oppose, 

• amidesirous of es^blishing.,: 

is not ^hagulal^T " 
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whidi ia the appropriate test of mucus, and has no 
^on upon jelly. He does not appear to have ex- 
amined the effects of heat upon it. The authors 
who have more receptly treated upon the subject 
appear, at least for the most part, to have taken up 
the opinion of the French chemists without farther 
examination; and indeed, after the very direct man- 
ner in which it had been stated, we can scarcely 
mseuse them of rashness or improper confidence. 
Both Dr. Birkbeck and Mr. Allen, however, men- 
tion the ef&ct of tan in throwing down a copious 
precipitate ftom the serosity ; but firom the way in 
which it was obtained, by pressing it from serum 
that had been exposed to heat, we must conclude, 
that it still contained a portion of uncoagulated 
albumen, which would be acted upon by the tan. 
Thus it appears that the erroneous opinion, which 
these gentlemen derived, in the first instance firom 
the French chemists, was confirmed by the circum- 
stance of their operating upon the substance in an 
impure state. 
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By ALEXANDER MARCET, M. D. F. R. S. 

ONE OF THE PHYSICIANS TO GUY’S HOSPITAL. 


Cmmmicated Dec. 1806. 


On tile sixth of November last, Mr. Astiey Cooper 
informed me, at four o’clock in the afternoon, that 
he had just seen a young man about eighteen yettni 
of age, who had taken, at ten o’clock in the morh- , 
ing, no less than six oimces qf Imdamm^ the 
of vtiiich had. remained in his stomach, and Kad 
Brought on syn^ms jrhich appeared to^threi^^,.. 
immediate dissoluticasu Mri>;Cooper, whd di({.«^ 
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se€i him till tjliree o’clodc^ that iii ahoui five hours 
»fti^ thU'BCcident, acquainted me .^at he( bad made 
hinpi swallow, at half past three o’clock a solution of 
one. drachm' and a half of white vitpol, or sulphat of 
BiiiC,' -which had produced some nausea, and had 
made him vomit about one ounce and a half of fluid, 
vdnch had a strong smell of opium ; notwithstanding 
which the lethargy had gradually increased, and ha. 
had at last fallen into a state of complete insensibi- 
lity. Some mustard had also been administered, 
without any obvious eftect. 


Mr. Cooper having requested me to see this gen- 
tleman, and to take any farther steps which circle- 
stances might suggest, 1 called upon him a ifew 
minutes after four o’clock, when 1 found him on the 
floor, resting on his knees with his body leaning 
wards and supported by two fnends, who, as 1 after- 
wards learnt, were in the act of laying him down in 
order, to let him die in peace. His head was hang- 
1 % li^ess on his breast, with his eyes shut and his 
countenance ghastly. His respiration was slow and 
sonorous, like the apoplectic breathing. His hands 
woe cold, and the pulse beat from ninety to nim^- 
six strokes in a minute, in a feebli and irr^i^l^ 
niifdnbr. All the muscles of his body were in .'a 
rof extrme relaxation, and t^e Jesb, his 
particular felt singularly soll^'^' 
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about half a drachm of this substance vraa 
quickly dissolve in water, and tlie pati^t^bieing^ 
ftbruptiy raised from the floor and strongly sh^en, 
he openedf^is and seemed disposed to offer a 
kind of feeble resistance to the attempt hb^saw us 
about to make. We succeeded, however, in pour* 
ing into his throat about half the quantity of vitri* 
qlated. copper, just mentioned, that is a dose equi- 
valent to fifteen grains, which he swallowed with ai 
kind of *agQnizing edbrt. Immediately after this, 
his countenance, which had been for an instant 
roused, became still more ghastly. But he had 
scaredy taken the dose one minute when he suddenly 
tStrew up a large quantity of a brownish duid^ whidi 
had a strong smell of laudanum, and was immedi- 
ately ft)Uowed by two or three more gushes of the 
same liquid, the whole amounting to between one 
and two pints. He was then made to swallow some 
warm water, and was dragged from one room to 
another, with a view to counteract the state of 
torpor above described. His limbs at first 
quite passive and lifeless, but in a few minutes he 
b^an to rest, in some degree, on his legs, with the 


^pstance of his friends. He continued, howeyer, 
his eyes closed, (unless roused, by a loud and 
Budden c^) his pupils dOated, and his breatb^ 
s^plectic.,: l.jtrongly recommended to his fri^^ 
iiidkft were extremely i^five aud;iq ^fi^ 

pat hjl^^ould be kept incemfitly oltd)ia'T^;: 
in cons^t nation about his, room, ^ 
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I caDed again at nine o’clock: in the eve^j^ 
I'^di^cl him So far recovered as to wa.Ut.abo!ilt ,^v 
room iliipported by a friend. His ■couhtenanc^.ap- 
peared more natural, and he was ^le, ^en urged , 

- by questions, to answer by monosylables like a man 
in a state of extreme intoxication. He had vomited 
once or twice more since I had left him in the after- 
nobh. . He gave me to understand that he felt cold 
at the pit of ^is stomach, hot on the surface of his 
body, and cold in the extremities. In ^pite of this 
iniprovement he still slept profoundly, and snored 
loudly, even whilst in the act of walking about the 
room; and when forcibly roused, he opened his eyes 
for an instant, and fell again into a deep slumber, 
lyfr. Cooper saw him also in the evening, and wo 
both agreed in recommending that he should be ki^t 
in the same state of forced activity through the nigjht , ' 
that he should take frequent doses of assa^fbetida 
with volatile alkali, of camphor, or even of musk, 
if bther stimulants did not appear sufficiently activei ' 
It was also agreed that his head should be blistered 
and anapisms applied to his feet. Some tea and 
coffee, and likewise lemon juice (of which he had 
taken small quantities during the evening with vO^ 
good effect,) were directed to be frequently 
to’ltbn, and we strongly recommended tjliat he shomd 
OOvef be longer than half ^n hour at.a ^e during. 
tite' nij^t, wiA(^t being roused, take 

medicines or some liquid^Jibl^iii^enjU ..’^ 

^ C)% cajlhig the next niol^iih^; (NoVembesr '|ihf 
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between nine and ten o’clock) I learnt that he had 
got so much better by twelve o’clock at night» that 
his friends had found it unnecessary to apply the 
blister, and that c^ew doses of camphorated julep, * 
with assadbetida, were the only remedies he had 
taken. But he had frequently sipped small quan* 
titles of tea, coffee, and lemon juice, all of which 
weire extremely grateful to him. He was prevented 
from going to sleep, and kept in constant agitation 
by his friendi^, till six o’clock in the morning, when 
he was allowed to go to bed. 

On entering his apartment, I found him still 
asleep ; but on my approaching his bed, he readily 
awoke; being rather confused at first, but soon re- 
covering himself j he said, he supposed he had slept 
three or four hours, which was exactly the case, and 
complained of his throat being sore, as if exco- 
riated. He observed also, that a glyster which had 
been administered during the night, was coming 
away by degrees, mixed with faeces, without his 
ing sensible of it, or able to prevent it. 

. . On the following day (November 8.) he was able 
to take a walk out of doors. His appetite was 1^. ^ 
yet returned ; but he was not averse to taking foO^; 

He still con|dained of soreness in his throat, and 
vUkp at the of his tongue, bothi of which 
^ jsyidently the effects of the caustic antidotes he had Z 
^ Wallpwed. He ^ had no pass^ thro^h / 
bo^y rince hia illses^; exc^t that wbidi was od^ 
\yoi,. I. le cT 
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suoned by the glyster. He still looked sallow and 
dejOcted, and complained of an uneasy sensation at 
the pit of his stomach, not, however, amounting to 
pain. I advised him to take a dwe of rhubarb and 
calomel 

In a few days after this he was perfectly recovered. 
The circumstances which occasioned this accident 
having no sort of connection with the symptoms 
which it produced, I have thought it useless to enter 
into a detailed account of them. But I should not 
omit to observe, that ailer a strict en^iiy ii^to all 
partic^ars, it was perfectly ascertained that the 
qiuuitity of laudanum taken was actually six ounces. 

The inference which may naturally be drawn from 
this case, and which, indeed, induced me to consider 
it as sufficiently important to be communicated to 
the Society, is, that neither the lapse of several 
hours after an accident of this kind, nor the failure 
of various means of relief, should prevent the ad- 
ministration and diligent repetition of the most 
powerful emetics. 
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A CONSIDERABLE degree of interest having 
been excited by the melancholy accident which 00 
curred at the Dolphin, a public-house in Honey* 
lane Market, on the morning of the $4th of No* 
vember last, 1 am induced to offer to the consider* 
ation of the Society the following statement, With 
sooEie redections on the subject of it. 

William Smith, ag6d thirty-eight, a waiter bhv 
longing fx> the house, and a boy about thirt^n- ye«^ 
<dd had^ on the preceding night* gone to their 

o a 
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both* in perfect health, and it was supposed 
under ordinary circumstances. Between six and 
seven o'clock in the morning, neither of them hav- 
ing been then seen, a person went to the chamber, 
and on opening the door found the waiter insensible, 
and apparently at the point of death ; the poor lad 
lying lifeless on the floor, and a chaflng-dish con- 
taining some extinguished charcoal placed at the 
foot of the bedstead. The one who still exhibited 
signs of life was removed into a larger ‘and more 
airy apartment ; and Mr. Hingeston, of Cheapside, 
being called, and finding that with stert(#pus breath- 
ing tHe countenance was rather flushed, the lips 
livid, the pulse full andstrong, and, as he conjectured, 
about ninety in the minute, was induced to take 
away eight, or at most ten ounces of blood from a 
vein in the left arm. At his request I attended to 
give what assistance might be in my power. It was 
little more than seven o’clock when I reached the 
house, and having been informed of the circum- 
stances under which these unfortunate persons had 
been discovered, as the respiration, pulse, and heat 
of him who had been removed into a cool and pure 
air were distinctly perceptible,! thought it myduty to 
d^rmine, by actual experiment, whether any thing, 
could be done for the recovery of his companion. 
With this object in view, a common, sized silver 
,..Sath.eter being passed from the mouth into the tra- 
cflba, an artificial process of 'respiration w^as insti* 
i^^tod b;i^ the aid .of my friend Mr. Hingeston^; wd. 
t^^f Ms assist^t J^..<Tingell, alteirn^tely br^tb^. 
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jng into the lungs, and forcing out the air so intro- 
duced by means of external pressure. 

White these gentlemen were engaged in this pro- 
cess, I went to my friend Mr. Allen, in Plough 
Court, to request his co-operation in the trial of the 
galvanic influence, as one of the most ready and 
satisfactory modes of ascertaining whether any re- 
mains of life still existed to encourage* our further 
exertions. In this interval the waiter, whom I had 
visited as I was quitting the house, had evidently 
become worse, and the artificial respiration paving 
produced no effect on the boy, we passed several 
shocks from the galvanic trough, which we had. pre- 
viously found to be acting with considerable power, 
through his chest and head ; but these being equally 
unproductive of any visible excitement, we were re- 
luctantly compelled to think that he had in reality 
passed from sleep to death. As we now per- 
ceived that the vital powers were in Smith still 
further enfeebled, and that unless more active steps 
were taken, there was reason to think that he also 
would fall a victim to the accident, we transferred the 
gfdvanic apparatus to his apartment, the window of 
winch being open, and there being no fire, the teni- 
perature was necessarily that of the atmospherd, 
about 50 degrees of Fahrenheit. At this time his 
pulse, instead of being strong and full, as before th 
bleeding, was weak and quick, and the respuhtiohs , 
very imperfect ; but the heat of the uppe^pai| .pf 
the body remained. Ihe power volimtilry ' 

3 
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;;(ion was suspended, and the slight convulsive twitch* 
ings of the muscles, which at first prevailed, had altO* 
gether ceased ; ordinary impressions no longer ap* 
peared to affect his organs of sense. His counte- 
nance was pale, the eyelids closed, the eyes promi* 
nent and rolling in their sockets from side to side j 
the tongue swollen and projected from the mouth, 
, was locked in this position by a spasmodic action of 
the muscles* which raise the lower jaw. At the cor- 
ners of tile mouth there was a copiouS discharge of 
frothy, saliva. Having passed a galyanic shock 
through the chest, he instantl}', to our surprise, drew 
his breath deep. The muscles of the abdomen were 
seen to re-act, though feebly, while those of the face 
were sliglitly convulsed, and the eyelids were raised. 
At each successive application of this powerful agent 
the respirations were more forcibly performed, and 
the stroke of the artery at the wrist rose in the same 
proportion. Having, between eight and nine o’clock 
procure<l a bladder filled with oxygen gas, we caused 
it to be inspired, and we thought that it was followed 
by an increased activity of the powers of respiration 
and circulation. As the heat of the body was not 
deficient, we now sprinkled the face and chest with 
cold water, which also had the effect of rousing the 
dormant powers of sensation, as the respiratoiy 
muscles were uniformly thrown by it into action, 
Hl^oughjn a more feeble and interrupted manner than 
wheii*we employed the galvanic influence. About 
niqe o*^ock, having received a large supply of oxy* 
gen ga^ we repeated the inhalation and the ^Vanic 
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succes9ions alternately, through the chest and head, 
every half hour, till twelve o’clock, when the galvanic 
application was discontinued, as the heart, though 
uniformly excited by it, seemed in the intervals to 
act more feebly, and wc were apprehensive that by 
exalting the action of one power continually, we 
might destroy that equilibrium of forces which is 
necessary to the maintenance of“ bfe. Some volatile 
spirit of hartsliorn was rubbed upon^ the temples* 
and chest, qnd the vapoiii ol' it inhaled ; the latter 
rendered him uneas}- and excited coughing. As the 
extremities were cold, bottles filled with hbt water 
were applied to his feet, and the trunk of the body 
was covered with the bed clothes. About one the sur- 
face became moist, and gradually a warm perspir- 
ation was diffused over the whole body. The pulse 
from this time w’as uniformly fuller and more equa- 
ble in strength and frequency, and as the respira- 
tions became more free, the inhalation of the oxygen 
was repeated at longer intervals, and about four in 
the afternoon was entirely desisted from. The spasm 
of the jaw having subsided in a great degree, and 
the tongqp being reduced, he was allowed some very 
weak wine and water, which he swallowed, a tea 
spoonful at a time, without any apparent difficulty. 
The pulse had now risen to 120, and was strong} 
we, therefore, in the early part of the evening, con- 
sidered of the propriety of further venscsection } but 
:as the apoplectic stertor was evidently not ^o 
we determined n<rt to interfere ^'Wth the effiirte of 
.4VM<ure } ^ddrat, jiiowever, acoomplisbe|d wh^ii we 
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had hesitated to do ; the ligature having slipped fit>m 
his ann, he lost, before it was noticed, nearly a 
pound of blood ; the pulse sunk, his countenance 
collapsed, and Mr. Hingeston, who saw him at this 
period, was apprehensive that he would not survive 
the debilitating influence of this accidental hsemor* 
rhage. At twelve at night he had, however, recovered 
from this depression ; the pulse was lao, full, but 
soft. Repeated glysters had procured a copious 
stool, and fomentations of the belly had been fol« 
lowed by a free discharge of urine. He was now very 
restless, and Mr. Gingcll kindly stayed with a rela< 
tion of the poor man during the night, when the exer- 
tions of both were requisite to keep him from injur- 
ing himself, and rolling out of bed. On the 25th, 
he recovered the use of speech, though very imper- 
fectly. The tongue, when put out, pointed to the 
left, and the muscles on that side of the face were 
slightly paralysed, as they had been occasionally ob- 
served to be on the preceding day } he complained, 
when questioned, of pain in his left side ; referred 
to the spot where the wire from the galvanic trough 
had been applied, and also in his left arm^nd hand, 
the latter of which was swelled ; the orince in the 
arm did not, however, exhibit any signs of inflam- 
mation. The cough, which had occasionally dis- 
tressed him the preceding day, was still rather trou- 


blesome. His mental powers seemed much impaired, 
""^Sikhe ^cried bitterly when any person entered thfi. 
a state of dmbecilfty freqy;ejatly observe^.^n 
.^dinar;}r' palsy. He ,d^ not recpU^ pqe 
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event, or one sensation from the time wlicn on lying 
down between the hour^ of eleven and twelve, he 
saw the charcoal burning bright, till the second or 
third day after the accident, when he became con> 
seious that he was in a strange room, and felt great 
distress from being in a situation of which he could 
form no adequate and satisfactory conception. As 
the tongue was white, the temperature rather aug. 
raented to the touch, and the pulse full/ he was kept 
on a low diet, and the bowels regularly purged. He 
progressively recovered so far as to be removed by 
his relations in the course of a few days. 

On December 15, he called at my house; at 
which time he only complained of a slight degree of 
weakness, more particularfy felt in his left arm. 
His appetite was good. No affection of his head, 
nor febrile syiuptoms. 

W. BABINGTON. 

Jan. 7, 1807. 


REFLECTIONS. 

■ The vapour of burning charcoal has, ftom ti me^l 
ofancient date, been ’observed to^jeert a ve^ dHi^ 
tenons influence ’on the life of nnimal^ but it is^ 
oidy within tliese few years that It^ n'siure biu b^n 
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developed, and its mode of operating fully appre> 
mated. Modern chemistry has clearly ascertained 
the composition of atmospheric air, and proved that 
its capacity for supporting life chiefly depends upon 
that constituent principle which, in the language of 
this science, has been denominated CT.ygen. It has 
likewise instructed us that there are many other 
aerial fluids which possess the ordinary physical pro- 
perties of the atmosphere, but differ essentially from 
it in not being subservient to the purposed of respi- 
ration. They have hence been distinguished from 
it by the general term of irrespirable airs or gases, 
and are destructive of life, either bv the exclusion of 
what is necessary, or by the presence of principles 
directly injurious to vital energy. E\ en the atmo- 
sphere that we breathe may, by this very process, as 
well as by various circumstances of chemical combi- 
nation, be either itself deteriorated, or it may be 
impregnated with other fluids, and thus be rendered 
incapable of supporting the function of respiration. 
We find that the burning of bodies is one of the 
most common, but effectual ways of producing this 
change, which analysis teaches us it doe% by the ab- 
straction or condensation of the oxygenous portion 
of attnospheric air, and the evolution of new pro- 
ducts corresponding with the nature of the inflam- 
mable substance which is made the subject of tlie 


^periment. 


When^ chared in combustioh combines, wjth 
cay|eii ife obta^ earbooic acid gas, midiRt 
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time in proportion to its moisture, more or less hy> 
dro(^rbonous gas is evolved. The latter is peeuli* 
arly fatal to life, and very much increases the danger 
resulting from exposure to the vapour of burning 
fuel. The only attempt ever made to breathe it in 
its undiluted state with which we are acquainted, 
was that by Mr. Davy, who was vety nearly killed 
by three inspirations. Even when mingled with 
atmospheric air it very powerfully .depresses the 
living energy. The carbonic acid gas, when unmixed, 
is also very quickly destructive, and from its specific 
gravity being considerably greater than that of the at- 
mosphere, it is disposed to accumulate i)i particular 
situations, and has in such proved a frequent source 
of death, llozier and Davy conclude from their 
experiments, that the carbonic acid gas in its un- 
diluted form is wliolly in*espirable, from its exciting 
a spasmodic action, in which the epiglottis is closed, 
and the entrance of this fluid into the lungs altoge- 
ther prevented. The effect produced by it therefore 
is similar to what occurs in the act of drowning ; but 
if this be the case, and the carbonic acid exert no 
deleterioi^s influence on the nervous and vascular 
systems, how shall we explain the fact, that the loss 
of irritability in the muscles of animals which have 
been destroyed by immersion in noxious airs is com- 
paratively greater than in such as are hanged or 
drowned ? The fatality of this gas to the diffe rent^ 
classes of animals iS in general m proportion 
more cmnplicatbd system of theirbi^^U^ation, Qn 
tbe human constitution, according tome p^iied.c^ 



93 REFLECtioXS OX THE VAFOUK 

expose and the degree of concentration, its effects 

vBiy through all the shades of giddiness, pain bf the 

head, anxiety, depression of the powers of life, im* 

peded respiration, loss of voluntary motion and sen* 

sation, to the complete suspension of the functions 

of respiration and circulation.* That this pause in 

the series of vital phenomena shall be final, it is not 

necessary that any change in the stnicture of the 

body shall be observable : we have, however, no 

right to conclude it such, though appearances should 

be unfavourable, until our exertions shall have been 
■ 

employed in vain, or that order of combinations 
which tends to destroy the fabric of organized bodies 
shall have already commenced. We know not what 
life is, nor can we without the imputation of teme- 
rity speculate on the nature of that mysterious prin- 
ciple which regulates the functions of living beings. 
While, therefore, there is no apparent lesion of the 
system, we are called upon to rouse, if possible, its 
latent energies, by restoring the action of those parts 
which are more immediately subservient to life; 
and experience teaches us, that by inflating the 
lungs we change the condition of the blood, and that 
^ere exists a chain of connection between the cir- 
mation of blood that has undergone the respiratory 
process, and the maintenance of that state of the 
organs of sense and motion which fits them for dis- : 
^^l^ging their respective offices. 

^ - - 

before ^^ftTiSiiieed to consider the plan^^fioived ' 

ipn ' thcyjMliGietsion wliich is the more immediate sub- 
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ject of this communication, as the inquiry involves 
some points of important practical moment, let us 
endeavour to ascertain what are the appearances 
which have been remarked in the bodies of animals 
killed by the vapour of burning fuel. We were re- 
fused permission to examine the body of the boy 
who died ; but the researches of others inform us, 
that there is, in animals furnished with a double 
heart, a deficiency, either positive or relative, in the 
quantity of -blood contained in the left side of the 
heait, and in that series of vessels which is con- 
nected with it, and an accumulation in the right 
side of this organ and in its dependent system ; and 
that this condition extends to the veins of the head. 
In some instances tUso the ventricles of the brain, 
it is said, have been observed to contain a ftothy 
serum, occasionally tinged with blood. The lungs 
have been found collapsed with more or less of 
frotliy liquid in the bronchite, and the viscera of the 
abdomen turgid with blood. Such are the principal 
anatomical facts ; how far do they point out an 
active and successful mode of proceeding? 

The first, and most natural step to be taken, 
consists in the exposure of the person to a free and 
pure air, and if the respiration be impeded or sus- 
pended we shotdd endeavour to restore this function 
as speedily as we can, both with a view to the 
mical changes to whibh we have ;^uded, and td the 
mechanical eflfecf which the inflaubski^ the lunga 
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has in promoting the circulation of the blood tl^tlgh 
the minute branches of the pulmonary vessels. It 
has been insisted upon by very respectable authority, 
that the abstraction of a small quantity of blood 
should be the measure first adopted, in order that 
the heart and the large vessels may, by being re- 
lieved from their over distended state, be enabled to 
contract, and that the brain also may be freed from 
pressure. Bfit as there is previously to the accident 
no disposition to this accumulation, and as the condi- 
tion of the lungs affords a mechanical obstacle to the 
transmission of the blood, we deem it more advisa- 
ble to ranove this by causing them to expand, and 
if the heart should not then freely act, or tlie symp- 
toms of pressure should continue equally urgent, it 
will be full time to have recourse to the lancet. In 
our patient the pulse certainly sunk after the bleed- 
ing, if not owing to this operation, and the accidental 
hemorrhage which occurred in the evening, it was 
feared by the attendants would have proved fatal to 
him. In what way, may it also be asked, shall we 
get rid of that accumulation which occurs in the 
vessels of the liver and other important organs which 
the abdominal cavity ? The restoration of 
respnation seems to be the natural and most effec- 
tual remedy to the altered balance in the circulating 
Eystem in general. If, however, the loss of blood 
^thought necessary, there can be little doubt that 
epemn^ the vein will most quickly answer 

A e ia ii w r sf^.* 
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Hie inhalation of oxygen gas was directed under 
the i^ea of there being an accumulation of that 
carbonaceous matter which, under the ordinary cir- 
cumstances of respiration is regularly thrown off; and 
on account of the evident depression of the vital ac- 
tkms produced by the noxious effects of the carbonic 
and hydrocarbonous gases. As far as we could 
judge from the state of the pulse, it seemed to exert 
a stimulating influence on the arterial system at least. 
The propriety of exciting the heart by electricity, 
previous to the establishment of the respiratory pro- 
cess, has been questioned by many. On the present 
occasion we employed the galvanic modification of 
this principle, and its effect in promoting a deep and 
complete inspiration, followed by a more vigorous 
action of the heart and arteries, was strongly conspiw 
cuous. As the galvanic apparatus is v^iy portable, 
and admits of easy application, and as the evolution 
of that principle is not affected by the state of the 
atmosphere, it seems to be preferable in cases of 
this kind to the ordinary form of electricity. By 
diminishing or increasing the number of compart* 
ments when we make use of a trough, we can com^ 
pletely regulate the quantity of the power that we 
employ. 

The introduction of fluids into the stomach is not 
« hn easy process in many cases of suspended aiugaA- 
tion, as trismus is by no means an yncommon ocevp 
rence. In such instances, hot^einSiyi^tfls isja, 
ctunstance of secondary importance, 
a 
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Portal, and oilier French vrriters, strongly recoin* 
mend the employment of acids. 

In Russia, where accidents of this description are 
very common, it is the general practice to rub the 
body witli snow, and it is said with the happiest 
effect. What may be the state of the animal tern* 
perature in this affection is at present merely a matter 
of conjecture. The skin is for the most part warm, 
bat as yet we have no thermometric observations. 
The Russian plan is probably of use, J&om the strong 
impression which is made upon the skin as a sentient 
organ. The sprinkling of cold water upon the fail0 
and breast is a less energetic application of the same 
principle^ but has considerable effect in rousing 
persons both from this state and that of syncope. On 
the present occasion it constantly produced a visible 
and marked contraction of the respiratory muscles, 
though inferior in degree to that resulting from the 
galvanic stimulus. It is also a well known fact thRt 
the recovery of the dogs which are made the sub* 
jects of experiment in the Grotto del Cane, is much 
favoured by their being plunged into a neighbouring 

In some cases warmth may be required to be 
eipployed, and glysters form an easy mode of effect* 
.iq^ rius, and at the same time of administering^' 
stjihtulasats. 


applicatiqii of bottles ^ed with hot water to 
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the/eet vfius liie wkh Smith, when 

the a|j||^areiit depress|i6n of the latal powers seemed 
to demand the aid 0 ^ artificial heat, and it probably 
contpbuted to induce tlie general and copious pexv 
spiration, which shortly afterwards broke out. 

The toipor of the bowels and urinary organs in 
Smith were but a part of that general inactivity 
which arose from the obstructed actiotf of the vital 
functions, 'and the directly poisonous influence iSt 
the vapour. 

It is of advantage in such cases, to apply volatile 
alkali, or other pungent bodies to the inside of the 
nostrils. Whatever promotes sneezing or coughii^ 
gives a-succussion to the diaphragm, and its antt^jo* 
nist muscles, and tends to re-establish tbf proce^of 
respiration. 

, Some care will be requisite in the after treatmfeni 
to guard against any morbid increase of action. 

The subsequent febrile condition which occurred in' 
our patient was neitlier severe nor of long conti; 
nuance. 3 ' 

Whatever plan we adopt, our measures mh§t Be 
promptly and steadily carried into execution ; 
we may expect that our perseverance will ocehao^ 
ally be put to the test* by the inte5;^erence 
officious person. . We were under 'ti^m^^ssity^of 
psing flp:eats to one of Smith’s r€4a^fi^%hGhv^[i^ 
vox.. I. n 



q8 'rejections, &c. 

^ I ^ - 

, willingly have toifs^e4;hiii[i to an untinvelv ^ve 
to &ee him from the mi^i^ and pain which sro con* 
ceived we were cruelly inflicting. Happily, however, 
'our endeavours to restore him succeeded. The 
exertions made to recover the poor boy, probably 
proved ineffectual, from the actions of life having 
been irrevocably suspended by the situation into 
which he was thrown. In falling out of bed, he 
wasimmediately exposed to the concentrated stratum 
ht noxious air which occupied the lower part of the 
room. . 

It is to be regretted, that frequently as such acci- 
dents- have occurred, the danger of sleeping in close 
rooms in which fires have bera kindled, is still not 
sufficiently understood. Prom the testimony of the 
survivor on this melancholy occasion, it does, not 
appear that he or his unfortunate companion were 
at all aware of the very perilo\is circumstances in 
which they placed themselves. 
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Hospital, the sixtli of August, 1804. I learned from 
his mother that during the preceding year he had 
frequently complained of an uneasy sensaticj^u, and 
difficulty in making water, which soon brought on 
great pain, fullness, and heat over the whole of his 
belly, attended with thirst, restlessness, and head* 
ache; she observed also, that these fits frequently 
lasted with great violence during two, and some- 
times three .da\ s. 

Some of the patient’s symptoms being those of a 
calculus in the bladder, and his belly being much 
enlarged, he was ordered, during the first week after 
his aibnission, two gentle purgatives, preparatory to 
my passing tlie sound. Upon examining the penis 
for this purpose, I found the prepuce much elon- 
gated, tliickoned, and contracted, so that it was with 
difficulty I could find the orifice of the urethra, and 
when this was accomplished, the sound met with 
impediments from strictures; these also were over- 
come, and the sound, on entering the bladder, im- 
mediately struck against a stone, and by a little 
movement of the instrument soon passed by the side 
of it; but had no range, being precluded from 
lateral motion by the stone on one side, and the 
coats of the bladder on the other. A mild purgative, 
and the warm bath were ordered, to prevent the 
effects of irritation, which were likely to arise ftom 
preceding difiicultics, and in a few days the 
patient, vmjjea bis urine much •the same as before 
examination. 
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As many of his complaints' differed from the com- 
mon s^^ptoms attending a calculus in the bladder^ 
I determined to defer the operation of lithotomy, 
till I should have an opportunity of seeing some of 
those paroxysms before mentioned, which his mother 
had stated to be of the most distressing kind ; I 
therefore directed a gentle purgative for him twice 
a week, and soda water for his common drink. 

During' the fortnight he was under this plan, I 
observed (even when he was the most free froni pain) 
that his pulse was quick, and feeble, his appetite un- 
certain, and that a general debility pervaded his 
whole habit ; his urine was sometimes turbid, and 
at others, deposited a white ropy mucus ; this mucus 
generally succeeded slight pains in his loins. 

About this time 1 had an opportunity of observ'- 
ing the train of symptoms, which his mother seemed 
fb have accurately described ; they came on nearly 
in the following order ; anxiety, restlessness, itching 
and heat along the course of the urethra, more par- 
ticularly at the neck of the bladder ; pain and diffi- 
culty in making water ; heat and distension of the 
abdomen; very quick and small pulse; slight nausea; 
increased difficulty in voiding his urine, which was 
soon frllowed by a complete suppression, so that, 
tor four hours in the succeeding day, neither bOiigie, 
nor cathofer could be passed; the warm bilth^tmd 
idyste^%ave relifei; but it was Tour^ys he 

jretunied to his usual dtate, and |^n then it^^as 

h's’ 
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teith increi^d debility^ and ti peculiar anxiety, that 
gave the impression of the child’s constantly fhelii^ 
some internal distress. 

About ten days after his recovery from this 
paroxysm, and when he was more than usually free 
from irritation, 1 made particular observation on the 
quantity of urine he generally voided at one time, 
which nevercexceeded an ounce and half and on his 
power of retaining it at will ; and I foutid that the 
quantity (even for eleven minutes after the usual ex- 
citement to make it had taken place) never exceeded 
two ounces, from which I w'as led to conclude, that 
the capacity of the bladder was considerably dimi- 
nished, but that it had not lost its voluntary power 
of retaining the urine, or of propelling it. 

I did not propose the operation at this time, 
from apprehension of the consequences that might 
ensue from such great susceptibility to inflam- 
matory action, and from the weak state to which the 
patient was reduced, and I was also not without a 
hope, that the powers of medicine might lessen tlie 
tendency to inflammation, and restore him to a little 
better tone and steength to bear such an operation. ■ 

■ In this, ‘however, I was disappointed ; if would 
flierefbre be a tedious, and unnecessary intrusion on 
tft^tinie of the Society, to gO through the (tetail of 
fttediciiles ^ie ecribed } suffice it to' Wy» ■ tbait th^ 
w^;£butid>kiad^uate, either to . lessen 
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of His or to augmient his stteogtH, for in the 
nionth of October he had a more than usually vio- 
lent attack, that lasted five days, and reduced, him 
to the lowest ebb. 

It was a few days after this last violent attack^ 
tliat I first perceived his urine dribbled from him 
involuntarily, that he had a constant sense of smart- 
ing in the whole course of the urethra, and that he 
had lost all power of propelling the urine forward, 
or of retaining it. Even the action of the abdo- 
minal muscles, as in straining, produced no water 
from the bladder. 

Here a new symptom presented itself to our no- 
tice, which is worthy of our most serious attention, 
namely, tliat of an inability in the bladder to act 
upon its contents, arising pi'obably from the re- 
peated, inflammatory actions to which it had been 
subjected ; yet the general irritability of the system 
remained as great as ever, and it seemed even to 
increase with his diminished strength. 

The patient being in this wretched state, a consul- 
tation was held on the second of November, when a 
retrospect of his past symptoms, and a careful exa- 
jninat^n of his present ones were ^ly considered, 
wd it was determined, that the (^eration should 
bfS immediately perfisrmed, though it was pei^fiscfly 
|i^(^stood to’ bo under the pre^ujce of the most 
disa^antag^us .aymptPU^ » yet jt jfgs though 

- • -H 4 
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hold out some faint hope of' relief ; and it seemed 
certain, that, unlessit was had recourse to, he must 
inevitably, sink, worn out by constant pain and. 
misery. 

I performed the operation next day. Tlie ob- 
striictions in the urethra before mentioned, being 
with some difficulty overcome by the staffi an impe- 
diment to the full introd«iction ol’ the gorget oc- 
curred, that certainly arose from the 'beak of the 
instrument coming directly against the stone, wiiich 
prevented its farther introduction into the bladdt ., 
till it evidently slipped between the stone, and the 
coats of the bladder, where it was tightly wedged 
in; however, as I could feel the stone with my 
finger at the end of the gorget, T passed t lie i'oi ceps, 
and, with considerable difficulty, expanded them 
sufficiently to lay hold of the stone, wl\ich broke 
with moderate compression. About two-tliirds of 
it came away in the forceps, preser\’ing so evidently 
its convexity, as clearly to give the form, anil an 
idea of the quantity remaining in the bladder. 
This being but small, was soon removed, and the 
patient taken to his bed. 

Syiffptoms of inflammation soon manifested theni:- 
selves, and extended to the abdomen, loins, and 
•thorax. The warm bath, poppy fomentations, 
l&^es, clysters, &c. were Carefully, though in- 
effectually ^a^jffinistered, as the p&ticnt died on thb' 
dky af^er the operation. 
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’ On eX^ining the body immediately after death, 
the belly was observed to be of a dusky hue, emphy- 
sematous, and distended. Not getting permission 
at that time for farther investigation, I was obliged 
to wait ten days before I could give the appearances 
of the interior parts, wliich were as follow : — On 
ilividing the integuments, the same dusky colour 
was noticed, which is a morbid tint, well known to 
tliose who are conversant in inspeefing diseased 
paits, and perfectly distinct from that which is the 
result of putrefaction after death. 

As nothing peculiar presented itself in the viscera 
ill aencral, I shall confine my account to the state 
0- kidneys, bladder, and rectum. The left kid- 
ney was very small, loose in its texture, and its ure- 
ter scarcely discernible ; the right kidney was^en- 
largcd and flubb /, its ureter about the size of a goose 
quill, and much incrusted with calcareous matter 
where it entered the bladder. The bladder was very 
much diminished ; hard, and resisting to the touch. 
On the left side was discovered the wound made in 
it by the introduction of the gorget ; and a section 
being made through the bladder on the right side, 
and a portion of it removed, brought to view the 
great thickness of its coats, its lessened cavity, and 
a considerable deposit of calcareous matter adliering 
to the inner surface. The two plates annexed v^tl 
assist in explaining* this case } they reprSsSfit a 
portion of the jterts which, from unavoidable de- 
layi were not taken out till considerable ‘pu^fac* 
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tion had rendesed thm soft, and in some degree 
obscure ; the plates, however, portray the true cha- 
racter of the most prominent morbid appearances. 
The rectum was nearly as usual^ except only, that it 
participated in the inflamed and discoloured appear- 
ance of all the neighbouring parts. 

From the foregoing history of this case, and^from 
studying themorbid appearances, some useful obser- 
vations are deducible, that may tend to strengthen 
the judgment of the young practitioner, and assist 
him in forming his opinion, and in reasoning from 
the sjnnptoms up to their causes. 

To elucidate this more clearly, it may not be 
improper to make a short recapitulation of some 
of the leading symptoms. In the first place, the 
unusual susceptibility to inflammatory action, that 
shewed itself so often over the whole belly, is a 
symptom not very frequent, and when it does 
occur, is rarely overcome j moreover it appears 
from this case, that each succeeding inflammatory 
attack ^ade such havoc in the constitution, as to 
bring on worse symptoms and increased debility. 
Therefore, when so alarming a symptom has clearly 
manifested itself, with all its train of consequeilcesi 
and when t^e primary cause has decidedly been 
found to be a atone in the bladder, I should be 
incited to allow but a abort time for a trial of the 
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tion at an early perjpd,. while the b^laer retained 
its power of acting on its contents. I am aware that 
this would be to perform the operation under veiyun* 
favourable circumstances, yet the case before us suf- 
ficiently shews, that there is no reason to expect that 
any amendment can take place, whilst the original 
cause of the mischief remains ; and it may also be 
observed, that in such instances, each succeeding 
fit renders the bladder more likely to, be deprived 
of its muscular powers ; and when such an event 
has actually ensued, great doubts may arise as to the 
propriety of venturing on the operation at all.' For if 
the immediate cause of this privation of action should 
proceed either from local paralysis, or from the de- 
posit of coagulable lymph, great impediments in 
either case will probably arise to obstruct the pro- 
gress of healing, if not to subvert its first principles j 
should it arise from the former cause, the want 
of nervous energy might leave the wound in statu 
quo, till nature was quite exhausted; and if from ^e 
latter, (that is from the deposit of coagulable lymph) 
the muscular fibres of the bladder might be com- 
plotdly blocked up by such an accumulation, and the 
process of healing would of course be greatly im- 
peded by this moclmnical pressure, so that, though 
the first principles of the healing process might nq^ 
be destroyed, they would be at least solTar we^ened 
as to leave great doubts of their possessing sufficient 
power ..|o shpot forth She new subs^ce necqi^sasy 
etoiplefo the healiiyy^f the par|^ ’ 
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In the prepargition before us, we see the thicketied 
coats of the bladder, with deposits of coagulaUe 
lymph, which must have accumulated from each suc> 
cessive inflammatory attack ; and it seems probable, 
that the adhesion of calcareous matter took place, 
by the coagulable lymph being thrown out on its 
inner surface in some of the inflammations that oc- 
curred prior to the severe one, which deprived the 
bladder of its-power of action, as, in the first passing 
of the sound, it seemed to strike against s‘tony mat- 
ter on both its sides, in some degree, as if wedged 
in between two stones. 

From this view of the case, it would seem, that, 
after the inability of the bladder to act upon its con- 
tents has shewn itself, a very different practice 
must follow, from that where the bladder pos- 
sesses its powers of expulsion, and retention ; in 
cases where these remain, I have recommended 
proceeding early to the operation for the reasons I 
have given, but in cases where the bladder has lost 
those powers, 1 do not think the operation advisfdile, 
or likely to be attended with success. 

■ - 

I must acknowledge that my reflections on this 
case have influenced my practice, and I have since 
cut, at ah early period, one patient, in whom the 
extreme tendency to extensive inflmnmkoiy . action 
sliewed itself, nearly in as gr&t a de^ee, at in the 
ihsti^e I £[aye rd^^<} ****^111^"**^***°*^ *^^ 
openitifiSI was c^d^iablei, but it Vsur moderated 
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by the usual remedies in a few dgys, ^and in five 
weeks the patient was perfectly well. 

Since that time I have refused to cut two patients, 
where the debility was considerable, and where the 
action of the bladder was entirely lost. 

I have thus given to the Society a narration of the 
symptoms, progress, and fatal termination of the 
case in qiies,tion, and of the appearances on dissec- 
tion; and I am not without hopes, that the informa- 
tion to be derived from it may have some b'Slieficial 
eftect in the future treatment of similar cases. The 
object I have had in view, by this communication, 
will then be completely attained. 


Southampton-Street, 

Bloomsbury-Sq. 


T. FORSTER. 
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PLATE 1. 

niGKT SIDE. 

A. A. *A bougie passed through the meter into 
the bladder. 

B. The cavity of the bladder. 

C. C. The thickened coats of the bladder. 

D. D. The edges of tfee pmtoneuni. 

E. The penis. 

Fr A probe paassed throu^ the tncisiott in 
perineo into the bladder. ' 

G. G. The hit^onieiits» with the «m«s» and the 
incisioa ih periiK^ 

' . %eritonejii^' ‘ 
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PLATE IL 


ieft. side* 




?^ The extent of the worihd msMte by the 
gorget. ■- 


B. llje Madder in part covered by the perito- 


n^m. 


C. C. The ^fedxim, partly covered also by the 
peritcMeum. 


D. i)» TTie edges of. thie peritonenw*. 


The )^nis, 

Fi Atf .probe passed fwitn. the' ext®nial wound 
in p^i^ inW the bladder. ^ 
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’jUROEOM TO THE SECOND REGIMENT OE EIFB Gt'ARUb- 


Itead March i8, 1807. 


T' 

J. H£KE lias certainly been no disease more care- 
fully investigated than the gout. Physicians, there- 
fore, instead of being reproached on account of this 
malady, deserve praise for their labours. Yet no 
exertions of man can command success. But there 
are some symptoms with which the gouty are afflicted, 
the management of which belong exclusively to sur- 
geons. Physicians are seldom competent to enter 
minutely into the treatment of those tumors and 
ulcers which, arc occasioned by chalk stones ; and 
{hisxtbject has been unaccountably ne^ected by 
surg^ns, in whosf province they^ie. It is for thii 
reasOh iAst selected it. llot, however, with 
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the pretence of fully supplying the deficiency j but 
with hopes that by exciting the attention of the 
members of this Society to these complaints, some 
plannf treating them may be established ; instead 
of ,th^ir being left, as at present, to each individual, 
to sfct as his sagacity, or caprice prompts him. 

The concretions which form in gouty habits are 
usually called chalk.stones : 1 shall continue to em> 
ploy this t6rip, although it is now ascertained, that 
they are never of a calcareous nature, but are 
nsually composed principally ot‘ the lithic acid. 
The analysis of these substances I leave, however, 
to the professed chemists, and tlic theory of their 
formation, as well as Uiat of gout, to speculative 
physicians ; my intention is to give such a descrip- 
tion as is requisite for the practical surgeon ; and to 
point out the treatment that appears to correspond 
with the various circumstances. 

In persons afflicted with the gout, it sometimes 
happens that a white liquid is efiused by the exhaling 
arteries into internal cavities. By degrees the 
wateiy and serous particles are absorbed, leaving a 
substance which is at first soft and clayey, and after, 
wards becomes hard and friable. 

This effiision occurs not only during fits of gout, ^ 
but likewise in the inteiVals; and asthe extremilies^ ’ 
particularly the hands and feet, arje the principal 
seat of gout, it is tbiltte^ that the griy«st accamula- 

Tox.. I. r 
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tions of chalk take place. Though this process is 
usually preceded and accompanied by inflammation, 
the chalk is never enclosed in a cyst, like pus in an 
abscess. It lies usually in the cellular membr(|||ie, in 
the bursm mucosae, or in the cavities of jpihts : 
I have even seen it thrown out between the cutis and 
the cuticle. But as the gouty inflammation is of the 
erythematous kind, there is no extravasation of 
coagulable lymph, and no new formed covering sur- 
rounding the chalk. This point is of the first im- 
portance, and explains many of the peculiarities of 
gout, which is generally considered as a phlegmon. 
But the absence of coagulable l3rinph in the inflamed 
parts, I consider as full evidence of the inflamma- 
tion being eiythematous. 

The chalky liquid when first secreted gives to the 
finger the feeling of fluctuation, and cannot be dis- 
tinguished from the ordinary serous eflusion of gout. 
But unfortunately the absorbents cannot suck up the 
chalky particles. The consistence of' the liquid, 
therefore, becomes thicker and thicker, till at last 
nothing remains but a hard mass. When even a 
considerable eflusion of this kind occurs, the quan- 
tity of chalk which ultimately remains is compara- 
tively small; as by far the greatest quantify is 
merely serum. It therefore, usually requires repeated 
eflusions to form any great mass of chalk, mid the 
cbdinstency depends upon i^ age, and tiie activity of 
'tile absoibents;, The quantity* last aecunuilafyd 
t>y rdpeated some .uu^ni^ fjwi- 
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men8e;>which augments very seriously the sufferings 
of the gouty. The distress, however, is not owing 
to any irritating quality in the chalk, but to its oh* 
strucling the motion of the tendons and joints, oc< 
cai^ning ofiten a complete anchylosis, and pressing 
and distending the surrounding parts by its bulk. It 
acts therefore by mechanically embarrassing the ma- 
chine of the body, and not upon the living principle; 
for it will often remain for years in parts'highly sensi- 
ble, without exciting the slightest pain or inflamma- 
tion. 

Although these concretions are of so mild a na- 
ture, they often are the cause of extensive mischief; 
bursting externally, and occasioning ulcers very 
difflcult to heal. When a violent fit of the gout 
attacks a chalky tumor, the appearance is frequently 
very alarming, the new paroxysm being accom- 
panied with a fresh serous and chalky effusion, 
which added to the old deposit of chalk, occasions 
a prodigious swelling, the cutis when distended to 
the utmost opens; yet sometimes the cuticle remains 
entire. The chalky or serous liquid may then be 
seen tlirough the semitransparent epidermis. The 
surrrounding integmnents appear of a deep red, or 
of a purple hue, threatening mortification ; whfle 
the pain is excruciating. 

At length the cuticle gives way ; a dischai^ of 
sei^ and chalk tak^ place, and q rehussipp. of all 
fho ^nq[>tom8 ttsua% foUoyirs, ^ ‘ 
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During the whole of this alarming- process, sup- 
puration never occurs; but soon after the Opening 
has taken place, suppuration commences ; and pus 
• and chalk are then discharged from the ulcer. Tliere 
are several unexpected occurrences in the pro^^ 
of such ulcerations. When an opening is formed, 
the whole of the chalk never escapes, and its com- 
plete evacuation is usually a very tedious process. — 
This is owing to its being diffused through the cellu- 
lar membrane, as in the cells of a sponge. One 
cell iTUist sometimes give way after another, and 
small portions of chalk are successively thrown out; 
so that months, and even years pass away, before the 
whole is discharged. It also frequently happens, 
that the orifice contracts and closes over ; leaving 
portions of chalk underneath. Tj?is kind of cica- 
trix sometimes stands its ground; but more com- 
monly breaks out again and again, to discharge 
chalk. . Even openings into joints, which are so 
dangerous when occasioned by other extraneous 
bodies, are often attended with no serious s 3 nnptoms 
when the joint is filled with chalk. On such an ac- 
cident happening, a surgeon unacquainted with these 
peculiarities, might be tempted to propose large . 
openings, or even amputation, as the only resource 
for hindering extensive inflammation and carious 
‘bOtied. But if he treats the disease mildly, he will 
.find that no such severe plans are requisite ; for the 
pa^' will probably fall into a very tranquil, or indo- 
lenlr stete ; a sma will continue fbr a. certsdn peri^, 
dis<piiafgingpu4 and oboasionaBy a bit 'of oiudk, till 
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at last the orifice ivlll close up. Independent of the 
openings formed by a fit of the gout, the skin^ 
stretched over a mass of chalk, is sometimes thinned, 
absorbed and pierced by mere pressure. At other 
tHni^ this is effected by common inflammation and 
suppuration. When openings take place in these 
milder ways, a less quantity of chalk is usually eva- 
cuated. But this depends entirely upon the degree 
of inflammation. Where the suppuration is great, 
it naturally detaches and washes out a greater quan- 
tity of chalk. 

The last peculiarity is the rarest, namely, that a 
dry hard piece of chalk shall pierce the skin, and 
remain like an excrescence, without exciting either 
inflammation or, suppuration. 

The treatment to be adopted in these various 
cases is next to be considered ; and it must be ac- 
knowledged that upon this most important point 
our powers are extremely limited. For gouty in- 
flammation admits of little controul ; and as the 
lymphatics are incapable of absorbing chalk, we 
have no means of dispersing such tumors. 

The shocking appearance of a severe fit of gont» 
when it attacks a part in which there is an accumu- 
lation of chalk, has been already noticed. In thi^ 
situation, a warm poultipe is a far better appliccctima 
than dry wool or flannel. If there is any tlireatening 
of gapgrene, the poultices ought be of the'^r- 

I 3 
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dial kind,1|iiito the composition of which, porter, 
iinne, or opium shotild enter. Fomentations likti*' 
wise sometimes give relief. If the cutis open's^ yet 
leaves the chalky effusion confined by the cutide 
only, . a puncture should instantly be made. liKs 
imprudent to touch with a lancet the organized cutis, 
or even to make a large opening-into the cuticle, to 
expose internal parts in so precarious a state } nor 
would it be 'judicious at first to use pressure to 
squeeze out the chalk.' Even a small puncture will 
permit some portion of the fiuids to . escape, and 
more will run out into the poultice. The tension is 
then removed, and the symptoms commonly im- 
prove. When the infiammation has subsided, greater 
freedom may be used. Some portion of the cuticle 
may then be removed, to facilitate the discharge ; 
and gentle pressure may be employed. 

During the violent paroxysms that have been de- 
scribed, if the infiamed part is threatened with gan- 
grene, and the patient with death, the ordinary 
cautious treatment of gout is entirely superseded.— 
Bark, aromatics, volatile alkali, opium and wine 
must be exhibited in doses proportioned to the 
dah^r, and to the powers of the stomach. These 
stimuli ought to be gradually left ofl^ as the danger 
lessens. 

Aiter the violence of the fifhas subsided, an ulcer 
ff^qlietatly remains Muth chalk at the bottom, which 
renileii ft extreatdy difficult to be’healed. It is bad 
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ptactic^ to attempt the removal of the by the 
knife. For a wound might occasion a renewal of 
gout, or at least a great deal of inflammation ; and 
as the chalk is a solid substance, and dispersed in 
s^i^h^te cells, veiy little could be removed by the 
incision. Caustics employed with caution answer 
better j for by destroying the membrane that con- 
fines a bit of chalk, it is often enabled to escape. 
Mild dressings only are to be used ; stimulants, such 
as the hydra^gyrus nitratus might excite extensive 
mischief ; for it must always be recollected tliat the 
gouty habit is highly irritable. 

It is quite impossible to prognosticate when ulcers 
with chalk at the bottom will heal. They sometimes 
become a species of issue for years, and patients 
flatter themselves with their being beneficial. I have 
not, however, seen any proof of this ; nor could X 
observe that they diminished the frequency of fits , 
of gout. 

Masses of chalk are sometimes formed on parts 
so inconvenient, or occasioning such deformity, that 
patients are anxious to get rid of them, even at somo^ 
risk. On some favourable occasions, where the con- 
stitution is sound, this may be effected by destroying 
the skin by the kali purum. The inflammation that 
follows the application of caustic is seldom consider- 
able. Xt, therefore, is the best method of dischajgii^ 
dtudfc, pn ’many.occasions die argentum nitmtui^' 

is su^iently powerful-. After* an opqmi^ if 
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formed, t^p^re is to be treated as has been alread)< 
explained. , J 

These observations are not intended as. a full ac- 
count of all that may be done in chalky tumors, '^r 
in ulcers arising from them, as the common rules of 
surgery are often applicable to such cases. I have 
principally taken notice of the peculiarities, which 
demand a deviation from those rules. It may, how- 
ever, be collected from these remarks,, that we are 
quite unable to remedy many of the evils caused by 
chalk. ' When this substance is thrown into a joint, 
its motion is either embarrassed, or entirely lost ; 
when it is poured into the sheath of a tendon, the 
■movement is obstructed, and the muscle to which it 
bdiongs is rendered useless. And when it bursts 
externally, ulcers of long, or endless duration, are 
the cons'equence. 

These irremediable disasters ought to be repre- 
sented to those who are subject to gout, to induce 
them to submit to such restrictions in diet, and to 
adopt those healthful exercises, which the experience 
of ages have ascertained, to be the only effectual 
remedies for extinguishing this deplorable malady. 

■ The proof of this does not rest upon the delusive 
testimohy, or oaths of even respectable and disint^- 

f '' estad men, a species of proof which is scoffed at 
ly all who comprehend the sul^ect, as it is ffmnd 
tb^||he attestat^ns are strongest, and the’affidavits 

lO • 
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most numerous in &vour of a medical^^H^ just in 
proportiori as the fact is doubtful or false, and that 
the number of specifics, and the evidence in favour 
of them, multiply e^^actly in proportion tct the in> 
cufnbleness of the disease. 

To illustrate this, take common inflammation j to 
lessen this affection, there are a few well known re> 
medies : while for scrophulous inflammation, which 
is much IctSs tractable, the number of boasted reme- 
dies is far greater ; but for gouty and cancerous in- 
flammation, the infallible specifics are innumerable. 

Time alone establishes truth in medicine. A real 
discovery needs not the aid of oaths, nor the zealous 
testimony of the grateful. By not trusting to this, 
the over-oflScious peijure themselves with good faiths 
to the infinite detriment of their fellow-sufferers, 
whom they wish to relieve. No man takes the 
trouble to swear, that he never saw a chalk-stone in 
the feet of a seaman, a soldier, or a common la- 
bourer. Nor are there any aflidayits annexed to 
cases where abstaining from fermenting drinks, 
abandoning animal food, and employing daily great 
bodily exercise, restored martyrs to the gout, to 
health and strength. 

Such cases have occurred in all countries, and in 
aU ages, since medical records were kept; ' aud ar^ 
.authenticated by.proofli far superior to the oaths.^ 
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the patie^end his sympathizing friends. No credit 
should be given to tiie ignorant. 


But \^ho can benefit by such examples ? So strict 
a regimen can be adopted only by those who are 
reduced to it by necessity ; or by the few who are 
capable of relinquishing present gratificati<ms, to 
escape future torture. 



A CASE 


OF 

ARTIFICIAL DILATATION 


OF 

THE FEMALE URETHRA, 


By H. L. THOMAS, Esq. F. R. S. 


Mead May 13, 1807. 


Sunday, April 26th, I was called into the 
country to see a lady, thirty-four years of age, and 
the mother of several children. On the morning of 
that day she had, without any assignable cause, la- 
boured under a suppression of urine ; as there was 
no regular assistance at hand, the husband (whose 
readings on this subject had been pretty extensive,) 
took upon himself to afford her relief. With this view 
he introduced an ivoiy ear-picker into the meatusirti* 
narius, and the water immediately flowed, but as ^e . 
quantity evacuated did not quite equal his expects^ 
tions, the instrument introduced a secohd^ime, 
when it escaped from his fingers, and suddenly slip^. 
M he expressed it, with a m jer^ into the bddy<** 
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When 1 1 ^ her, six horn's after, she was free from 
palfij and with no other unpleasant symptom than 
those which might be expected from the agitated 
state of her mind. Upon introducing the souQd the 
extraneous substance was readily detected, and was 
as easily laid hold of by a pair of fine polypus for. 
ceps, but I found every attempt to extract it was 
attended with considerable pain, and followed by a 
dight discharge of blood, appearances which gave 
me reason to imagine that the instrument lay across 
the bladder, with its pointed extremities entangled 
between the fasciculi of muscular fibres, and that 
much mischief might be produced by any farther at> 
tempts at extraction. I therefore merely ordered 
an enema to be administered, and directed her to 
drink plentifully of diluting mucilaginous liquids; I 
also gavq some directions respecting the position of 
the body at the time of evacuating the urine, which 
were to be such as to render the orifice of the 
bladder the most depending part. 

Ontthe Monday at two o’clock, I found that she 
had passed a restless night, and was much indis> 
posed ; pulse frequent, face flushed, and the tongue 
furred ; a slight degree of tenderness was beginning 
to pervade the whole of the hypogastric region. 
This situation of the patient clearly pointed out the 
jwopriety of a speedy removal of the cause of irri- 
tatioD ; and as 1 came provided with the bistoire 
each6e, 1 proposed opening into the Madder imme> 
diat^y;‘ iMs proposition vtaa, however* absolutely 
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rejected by -the hu$b{md> from the knowl^|ge he had 
of a case of lithotomy in a female> who ever a£||er« 
wards suffered from an, incontinency of urine. 

With some hesitation, and 1 must confess with 
little prospect of success, I introduced a piece of 
sponge tent into the urethra, three inches long, and 
somewhat thicker than the full-sized female sound, 
leaving directions for its removal at the end of two 
hours, or even sooner, if attended with much pain 
or distress. I took care to prevent the possibility 
of the sponge separating, and any part escaping into 
the bladder, by passing a strong string through its 
whole length, secured at both extremities by a 
double knot. 

In the evening 1 was informed that she had borne 
the tent for two hours, without any great degree of 
irritation taking place, and that during the whole 
time the urine gradually escaped. 1 sent another 
piece of the tent somewhat larger than the first, de- 
siring it to be introduced at twelve o’clock the fbl- 
lowipg morning, and allowed to remain in the 
urethra until I came to her at two. On my arrival I 
found her tolerably weU, and upon withdrawing the 
tent 1 passed the fore finger of my left hand into 
toe bladder, , where 1 felt the ear-picker lying acrtos , 
the cervix. At first 1 conceived it impossible, wito^ 
out laceration, ~to disengage it ftom the pbsitimi, 
which it appeared so firmly fixed, but by tUrnihg|fty 
hattd^ aftd insittimting. toe point of toe . 
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undemeaikh, and towards the blunt extremity, it 
was readily dislodged, and escaped through^ the 
urothra, by the side of my finger. It measured 
three inches in length, one end being considerably 
more pointed than the other. I kept my finger en^ 
gaged in the bladder fbr(I should guess)hve minutes 
alter the expulsion of the ear-picker, solely with a 
view of attending to the contractile force of that 
viscus. The sensations I experienced did not in any 
way accord with the ideas I had formed, for instead 
of my finger being firmly compressed, as I expected, 
by the sphincter muscle and bladder generally, I 
found every where nothing else than a soft pulpy 
3rielding substance, totally insensible to any stimulus 
I could produce by the finger nail ; this inability to 
contract, may perhaps be accounted for by the par- 
tial distension of the bladder for so long a time by 
the ear-picker. The same agent, however, cannot 
be assigned as the cause of the general relaxation 
wdiich had taken place in the urethra, and which 
was so very complete, that before I withdrew my 
finger, I believe, had the case required it, both 
tb||pb and finger would have passed into the blad- 
der without the smallest difficulty. 

On the following day the patient was so well as 
to preclude even an excuse for any further examin- 
,,|(tion of the parts ; but I was given to undenttaiid - 
tiiat the Involuntary discharge of urine continued 
Qntgjgple^ours^ and that how she'possessed tiie'fiiU 
pdP &r mqielliDg it -without any otheif^ incohvd* - 
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niency t||an a slight degree of scalding in its 
passage along the urethra. 

My view in laying this case before the Sociely is 
to shew how readily, and with what little pain the 
female urethra will admit of dilatation. There is 
no novelty in the mode of accomplishing the object 
of distention. Near a century back it was proposed 
by Douglas ; he not only recommended sponge for 
this purpdse, but also dried gentian root, as being 
more gradual in its expansion, and better fitted for 
the purpose. 

Mr. Broomfield has given the case of a young girl 
^here he effected the dilatation by introducing the 
caecum of a small animal, in a collapsed state, into 
the bladder, filling it afterwards with wann water, 
by me^ns of a syringe. This was gradually with- 
drawn as the cervix vesicae opened, and in a few 
hours the dilatation was so far accomplished as to 
allow tlie calculus to pass through. 

Why some of these methods have not been more 
generally adopted 1 cannot say, perhaps the incon- 
tinency of urine which occasionally has been ob- 
served to succeed to great distention of the urethra 
is the reason of their having been laid aside ; with 
what propriety, however, may be questioned, for ^ 
believe it will be fouiid tliat this unpleasant symp>> 
tnm ns ftequentfy occurs after .tile operation of 
ptilAlfHpy, aadt^is now usually perfimned.* 
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We have many well authenticated caae%on record 
where calculi, of a size larger than a hen’s egg, 
haye been expelled from the bladder by the expul- 
sive efforts of its own muscles. Heister has related 
from good authority several instances of the kind; a 
very remarkable case is also given by Du. Moline ux, 
in the early part of the Philosophical Transactions, 
where a stone was voided by a woman, “ the circum- 
“ ference of which measured tlic longest way 7-r^ 
“ inches, and round about where it w§is thickest 5! 
“ inches, its weight near 2| ounces troy.” 

If these relations can be credited, and there is no 
* reason why they should not, I can hardly conceive 
a case in a young and healthy female subject when 
the bladder is free from disease, where a consider- 
able sized stone may not be safely extracted without 
the use of any other instrument than the forceps, 
the urethra having been first sufficiently dilated by 
means of the sponge tents ; for this purpose the 
blades qf the forceps need not be so tlu'ck and strong 
as those commonly employ'ed. 

It may be often observed, that muscular fibres, 
when once stretched to a certain extent, (i. e.) 
beyond their capability of immediately re-acting, 
will admit of very considerable elongation without 
J;earing, and yet shall, when the cause is removed, 
perfectly and very speedily ’recover their original ^ 
powers. When the luxation of the femur takes place, 
.j^dlmwards. we observe the gr^t gluteps musde up^ 
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onthestretch, almost tobreaking, before the reduction 
can be accomplished' the fibres will be still farther 
elongated, yet after this violence of extension, lace* 
ration of the fibres hardly ever happens, and when 
the muscles are again restored to their former situa- 
tion, their functions become as perfect in a few days 
as if no injury had been sustained. That sphincter 
muscles are possessed of similar powers, the above 
case will, I think, in great measure prove, in addi- 
tion to wliieh I beg leave to subjoin the following. 


A gentleman of an inactive and sedentary disposi- 
tion had for many years suffered from constipated 
bowels, which increased to that degree that the most 
active cathartics failed in producing the desired 
effect. By the advice of a practitioner, whom he 
consulted in Paris, he daily introduced into the rec- 
tum a piece of flexible cane (about a finger's thick- 
ness), where it was allowed to remain until the de- 
sire for evacuating the ficces came on. This plan 
succeeded so well, that for more than a twelvemonth 
he never had occasion to resort to any other means. 
One morning, being anxious to fulfil a particular 
engagement in good time, in his hurry he passed the 
stick farther up, and with less caution than usual, 
when it was suddenjy sucked up into the body^' 
beyond the reach of his fingers. This accident, hoV- 
evei*, did not interrupt the fred discharge of thb 
ftbCe^ iuid the same evacuation regularly took place 
VOL. 1. K 
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eveiy day, whilst the stick remained in the^gut. It 
was seven days afterwards when I first saw him ; he 
was in a very distressed state, with every symptom of 
fever, tension of the abdomen, and a countenance 
expressive of the greatest anxiety. His relatives and 
friends were totally ignorant of the real nature of 
*'his case; and nothing less than the urgency of his 
sufiferings, could ever have prevailed upon him to 
disclose it to ‘me. Such were his feelings on the 
occasion, that a violent hysteric fit was«bfought on 
by the mere recital of what he termed his folly. 

Upon examination with my finger, per anum, no 
^art of the cane could be discovered ; but one end 
of it was readily felt projecting (as it were) through 
the parietes of the abdomen, midway between the 
ilium and the umbilicus on the right side. The 
slightest pressure upon this part gave liim exquisite 
pain. 

After repeated trials I was at length enabled, with 
a bougie to feel one extremity of the stick lodged 
high up in the rectum ; but without being able to 
lay hold of it with the stone forceps. To allay the 
ifiitation for the present, an emollient clyster, with 
tinct. q[>ii. 3 ij, was given, which passed without the 
least impediment^ and did not return. On the next 
'.examination, two hours after, I found the sphincter 
ani considerably dilated, and'hy a continued pecser 
veta^ to incroftse it, the rda^^on beytiine fO 
conq^l^ that in ehnnt pMp>> I w 
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enabled to introduce one finger afiter the odier, un« 
til the whole band was engaged in the rectum. 

I found the end of the stick jammed in the hollow 
of the sacrum, but by bending the body forward it 
was readily disengaged, and extracted. Its length 
was nine inches and a half, with one extremity very 
ragged and uneven. 

For several days after, the situation of the patient 
was highly critical, the local injury, joined to the 
perturbation of his mind, brought on symptoms truly 
alarming. At length 1 had tlie satisfaction to wit- 
ness his complete recovery ; and he has ever since' 
(more than two years ago) enjoyed good health, and 
the regular action of the bowels, without the assist- 
ance of medicines, or any other aid. 
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In offering to the Society a case of hydrophobia, 
I am aware that similar narratives, uncommon as the 
disease may comparatively be, are not unfrequently 
to be found in medical writings. The pathology 
of t^ malady, however, still continues enveloped 
in the greatest obscurity, and -it is only by mul-- 
^plying observations, and by diligently collecting 
descriptions of the disease, ^at we can hope, to 
throw some light pn its nature. .‘If, therefcve, on 
compMAg the account which I an^ to 
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with those of foitner observers, occasional repeti- 
tions or redundancies may be remarked, it should 
not be forgotten, that in an inquiry of this kind 
it is only by comparing various cases of tlie same 
disease, and by noticing their similarities, as well 
as their discordances, that we can expect to suc- 
ceed in selecting and pointing out those diagnostic 
symptoms which characterise that disorder. 

The opportunity wliich was aflbrded in the present 
instance, of inspecting the body after dejitli, and 
the full, though unsuccessful trial, which was made 
of some powerful medicines, were additional induce- 
ments, without which I should not probably have 
presumed to offer this case for publication ; and if 
it should be thought too long or too abundant in 
particulars, I beg it may be remembered, that it is 
from accuracy of detail that an insulated case de- 
rives its pi'incipal interest, and that circumstantial 
accounts afford the only reasonable ground for 
future generalization. 

On Thursday, the 30th of April, 1807, Mr. Astley 
Cooper informed me, that he had just been intro- 
duced by Mr. Weston, surgeon and apothecary, in 
Shoreditch, to a man, 28 years of age*, whoap^ 
pcared to labour under hydrophobia ; and thinking 
.that I might be desirous to see an instance of thiT 

* 1 ^”**"”*^* Odell, printing-type in|dcer, Snxannah-street, 
Cttirtain-rotkd. . 
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rare and formidable disease, wRs^so obliging as to 
propose that I should attend this patient with Mr. 
Weston and himself. 

Accordingly, on the same day, I accompanied 
these gentlemen to the house of this unfortunate 
young man. But before I enter upon the history of 
the case, 1 think it necessary to premise, that al- 
though I haVe undertaken to draw it up, both the 
gentlemen just mentioned have greatly contributed 
to collect the materials ; and that Mr. Weston in 
particular, watched over this poor man during his 
illness with such a degree of kindness and assiduity, 
and recorded his very words and expressions with 
so much care and accuracy, that if this communica- 
tion be thought worthy of attention, he has undoubt- 
edly a principal claim to the acknowledgments of 
the Society. 

On our first entering the room, we found this man 
sitting by the fire-side, with the eyes glassy, the 
pupils dilated, the countenance sallow and dejected, 
and a peculiar timid look. He received us with a kind 
cf studied civility, through which it was easy to dis- 
cover a mixture of fear and distrust. On being de^ . 
sired to relate to me the circumstances of his illness, 
he stated them in a veiy consistent and clear man- 
';*iS6r ; ' and from his own narrative, t(^ther with 
Mr. Weston’s account of the case previous ’ to my 
iirst'Vifiit, I collecUd the following/partitulars. 
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First Day. — On lifonday the a/th of April, after 
returning ftotn his work, he complained to his wift 
of a pain, or rather a sensation of heat in the back 
of his hand, as if the part had been scorched by the 
sun. Towards evening this pain crept up along ftie 
outside of the arm, following the course of the ra- 
dial nerve, and then shooting up to tlie scapula, witli- 
out in the least affecting the axilla. Ilis general 
health did not as yet appear materially impaired. 

• 

Second Day. — OnTuesday, the a8th, he went to 
work as usual, complaining only of tlie pain in iiis 
arm; but finding this pain troublesome, and feeling 
himself seized with a sense of general uneasiness, he 
left his work in the forenoon and went with some of 
his shop-mates to the public-house, where he got in- 
toxicated. Early in the evening however, he ate his 
supper, and went to bed as usual. He slept well, 
having awoke only once in the night, and drank a 
glass of water. He had been costive two days. 

Third Day. — On Wednesday, the 29th, he kept 
his bed later than usual, and felt restless and uncom- 
, fortable. He complained of alternate chills and 
flushes. At about tw'elve o’clock, he asked fofbis 
breakfast, which was put before him. But on at- 
tempting to swallow, he found himself unable to do 
it, owing, as he said, to a violent catching, in hts..* 
breath, which took place whenever he renewed th^ 
attempt. This day passed without his taking either 
food or drink. The nature of his disorder being 

K 4 
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not yet suspected by hisfriencfs, they applied a bfis* 
ter to the nape of his neck, During the night he 
often ti-ied to sleep ; but every time he did this, he 
was almost instantly awakened by frightful dreams, 
which occasioned a sense of suffocation, followed by 
a paroxysm of convulsive breathing. 

Fourth Day. — On Thursday, the 30th, he was 
much worse, the convulsive paroxysms of the. organs 
of respiration being more frequent and, violent, and 
being brought on not only by any actual attempt to 
eat or drink, but likewise by the mere idea of it. 
From Mr. Weston’s first visit the nature of the dis- 
ease did not appear to him to admit of doubt j yet 
from motives of Jiu inanity he studiously avoided 
directing the attention of the patient to the true 
cause of his disorder. It was not until this day that 
by some collateral questions respecting the peculiar 
sensation in the back of his hand, he was led to re- 
late that about two months before the beginning of 
his illness, (the precise day could not be ascertained) 
he was slightly bitten in the forc-fingcrof his left hand 
by a little dog, which he was attempting to set on to 
bait a badger. The bite however, had immediately 
liealed so as to leave only a small scar, which was 
now scarcely discernible. He mentioned this cir- 
cumstance with appai’ent indifference, and without 
-expressing the least suspicion that it could have any 
<^nection with his present illness. Upon fui^her^^ 
inquflii^wever, jit appeared that'tltis dog liadal^o. 
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* 

bitten on the same day his master, a Mr. D. *, in both 
his hands, and had attempted likewise to bite his 
master’s mother, upon which the dog was put out of 
the house, and was not heard of till some time after- 
wards, when Mr. D. was told that it lay dead in a 
ditch in Hackney fields. Mrs. D. moreover stated, 
that for two days before the dog left liomc, ^he did 
not bark so distinctly as he used to do, and refused 
to take food. 

• 

It was on the Thursday afternoon, just after these 
circumstances had been made out, tliat I saw the 
patient for the first time, and found him in the state 
which I have described. At this pei'iod, which, if 
the dread of swallowing be considered as the cha- 
racteristic of tlie disease, miglit be reckoned the 
third day of his disorder, he complained of no pain 
except of tliat in his shoulder j but said he felt un- 
easy sensations aft over his body, attended with thirst 
aind frequent rigors. He repeatedly observed, that 
all his complaint was in his throat, and that he was 
choaked whenever he attempted to swallow. On 
our proposing to him to drink, he started up and re- 
covered his breath by a deep convulsive inspiration; 
yet he expressed much regret that he could not drink, 
as he conceived it would give him great relief, hk 
mouth being extremely parched and clammy. On. 

* Mr.D. did not use any precaudons whatever to prevent 
the effects of this accident, and yet to l|tis moment 
her, 1.807, ) be has not felt any inconvenience whatever front i^; - ' 
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being urged to tiy however, he took a cup of water 
in one hand and a tea>spoon in the other. The 
* thought of drinking out of the cup appeared to him 
intolerable} but he seemed determined to drink with 
the spoon. With an expression of terror, yet with 
great resolution, be filled the spoon and proceeded 
to carryit to his lips ; but before it reached his mouth, 
his courage forsook him, and he was forced to desist. 
He repeatedly renewed the attempt, but witli no 
more success. His arm became rigid and immove- 
able whenever he tried to raise it towards his mouth, 
and he struggled in vain against this spasmodic re- 
sistance. At last shutting his eyes, and with a kind 
of convulsive eflbrt, he suddenly threw into his 
mouth a few drops of the fluid, which he actually 
swallowed. But at the same instant he jumped up 
from his chair and flew to the end of the room, 
panting for breath, and in a state of indescribable 
terror. In a few minutes, however, he repeated the 
experiment with less horror, but with considerable 
difficulty. Emboldened by these trials and by our 
encouragement, he soon attempted to suck a piece 
of oMnge, and this he did two or three times, though 
not without great eflbrt and struggling. I asked to 
in^cthis throat and he seemed anxious to comply 
with my wish, though he evidently dreaded tlie at- 
tempt. He opened his mouth, but as soon as he 
i^^ceived the spoon with which I was going to press 
bis tongue down in order to^ve a sight of Im tliroat, 
he ea^ly seieed spy band and begged of me ^ desist. 
MbpTesilon, howeve|,wasniori^ a,ajdga.ve , 
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US for an instant a view of the patient’s throat, which 
we thought exhibited a slight appearance of redness 
and swelling; but scarcely two or three seconds 
elapsed before he jumped up and a fit of spasm came 
on. We ebserved that he often tried to swallow his 
saliva, and that each attempt brouglit on a spasm in 
his breathing. This however, he said, he was obliged 
to do in order to moisten bis throat, which was ex* 
tremely parched. The mere act of Wowing his 
nose occasioned great agitation, llis wife having 
pomed out in his presence some drink for thc^ child, 
he did not seem to be at all affected by it ; but on 
Mr. Cooper unexpectedly sprinkling a few drops of 
water on his hands, he started up and was seized 
with one of his fits of suffocation. We persuaded 
him to wash his hands, * which he did with great 
resolution and with but little reluctance. The first 
sensation he expressed in dipping his hands resem* 
bled much that which is experienced in going into 
a cold bath, that is a sudden and deep inspiration, 
followed by a momentary suspension of breathing. 
But he soon became used to it, and said it was grate* 
fill to him. He also suffered his face to be washed, 
and rather appeared to like this operation after the 
ftrst sensation was over. We tried the same expe* 
riments with warm water, which occasioned sifnilar 
effects, though in a less degree. 

The pulse was at 76 and feeble, whilst the patient 
was quiet and composed ; but it 'Iras cottsidenddy 
Rceeilerated dtnrifig the fit^ of i^tation. ift exai.^ 
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mined the hand in which he was bitten^, but could 
not discover the least vestige of inflammation, and 
indeed the scar itself was scarcely perceptible. We 
agreed that he should have four leeches applied to 
his throat, and that a bolus, consiiiting of three grains 
of pure opium, to which, at Mr. Weston’s sugges- 
tion, an equal quantity of vitriolated ii on was added, 
should be administered every hour, or at least as 
often as he could be prevailed upon to swallow tlic 
bolus. We were well aware in prescribing opium, 
that this remedy had been tried to a very consider- 
able extent in a number of instances, withojit suc- 
cess : but we were in hopes that by administering 
opium in large doses, we might, if not procure sleep, 
at least, perhaps, allay the irritability ot‘ our patient, 
siiflicientiy to enable us tq try other remedies. 

At ten o’clock at night, we found the patient 
somewhat more composed. He had taken two of 
the doses, making six grains of pure opium, and the 
leeches had bled freely. To the latter circumstance 
he attributed his apparent improvement. He still, 
however, complained of great thirst and dryness of 
the mouth, and made frequent and spontaneous 
efforts to swallow a few drops of fluid, especijilly 
mint tea. He expressed great satisfaction whenever 
he succeeded in forcing a little liquiddown his tliroati 
and whilst still breathless and exhausted by the eflbrt, 
he exclaimed, that he would drink a pint if he could. 
Just before we efitercd he had felt some inclipatiqt^ 
to ; he had made some^uriue^' b\it his b.oyrbI$ 
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cotttinued^ostive. The pulse when the patient was 
<j[iuet and undisturbed, was at 84, and regular, though 
feeble ; but it rose to 100, an<] became irregular up- 
on the slightest agitation, such as that occasioned by 
our feeling his pulse. He still swallowed his saliva 
as often as he could, but complained of its being more 
and more thick and sticky. He never foamed at 
the mouth. He swallowed his bolus before us with 
great determination, though not without much pain 
and difficufty^ and we observed that he could swal- 
low a small crumb of bread when dry, better than 
when wetted. 

The bolus was ordered to be continued as before; 
and to this I proposed to add moderate doses of 
arsenic, frequently repeated. It struck me that a 
full trial of this violent remedy, Avas in a case of this 
kind perfectly warrantable ; and that in the event of 
a failure (which of course we considered as ex- 
tremely probable,) still it would be of some use to 
have ascertained, by a decisive trial, the inefficacy of 
this powerful altei*ative, so as to lay it aside in future 
and leave the field open for other experiments. 
Mr. Cooper and Mr. Weston having expressed their 
full approbation of this plan, three drops of Fow- 
ler's solution, were ordered to be taken every other 
hour in two drachms of peppermint water, with 
hMf a drachm of syrup. 

Fourth Day. — jWday, first of May. When we 
;at eigfatlp'^lock in the momin]^,' otu' piatient 
hfid just risen. His eyes appet^red more glusy^ and 
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hifl countenance much more sunk and eiq)remve of 

debility than the day before; his pulse fluctuated 

between loo and 1 16. He said he had not so mudi 

of the pain in his arm and shoulder, but that he felt 

weaker and extremely sleepy. Indeed he was no 

sooner recovered from the agitation which our ap* 

pearance first occasioned, then he fell into a succes* 

son of frequent, but very transient slumbers, out of 

which he awoke each time with a convulsive start 

resembling those occasioned by diseases of the 

heart These slumbers or lethargic intervals scarcely 

ever lasted so long as one minute, being almost al> 

ways interrupted in the course of thirty or forty 

seconds, by the start just mentioned, which left him 

for a few moments in a state of agitation similar to 

that which he experienced after the act of deglutition. 

We found his pulse during one of these dozing in^ 

tervab at about loo ; yet we observed, that at the 

same time his respiration was remarkably slow. In^ 

deed, he did not appear to make more than two or 

three inspiiations in a minute, the second of which 

generaUy roused him in the manner above described. 

It may'be more easily conceived than described how 

distressing this state must have been ; and I need 

not say how much our sympathy for this poor man’s 

sttffizfogs was increased, when we found that; even 

during these short intervals of deq>, they were but 

.vetyimperfocdy tdieved; **for/* stud be; wlubt 

dot^g, 1 can hear, it ia not like sleep.” 

■ 

. Onoiiquiruig intp the maimer in sriiicli be bfld 
peesed the iljigbi* vehmurd &m Ifri Wgilw’e p|> 
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distant, who had sat up with him, that he had been 
extremely restless. At eleven o’clock at night he 
had taken, not without much difficulty and agitation, 
the first dose of the mineral solution, and the second 
at one o’clock; but he had refused to take the ^ird 
draught, saying it was too sweet, and made his 
mouth more clammy. He had, however, continued 
the bolus, though not with strict regularity. He 
had often appeared overcome by sleep during the 
night; but his slumbers had never lasted more 
tlian three minutes at a time. He had been 
troubled with flatulence, particularly after swal* 
lowing liquids, of which he had taken about a pint 
in the course of the night, but never more than a 
few drops at a time, and always with considerable 
difficulty. He had made some urine, but continued 
obstinately costive. During some of his convulsive 
paroxysms he had complained of a sensation in his 
urethra, as if some urine had been discharged. 
Indeed, it appeared that once or twice some 
moisture had actually oozed from the urethra ; but 
in general this sensation was not attended with any 
discharge. 

Ckmadering tliat he had taken witliin the pre* 
ceeding fifteen hours about thirty grains of opiumi 
and as much vitriolated iron, without any hen^t, 
we agreed to discontinue these medicines; an^ ^ 
he had objected to the last doses of the arsemej^ 
S^dution, in the form in which it was 

f^sh^vo; drops fh<i#jl 

be mixed with >cnimb of breach^sad given faun in 
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the form of a bolus as often as he could be prevailed 
upon to swallow it. 

At four o’clock, p. in. we found him much in the 
same state, though less under the influence of opium 
than he was in the morning. He had taken twenty- 
five drops of the arsenical solution since our last 
visit, and felt no inconvenience from it. His pulse 
fluctuated between 104 and 112, and the difficulty 
of swallowing was not increased. He still sufiered 
his head and face to be washed, and was even ob- 
served to smile at his children whilst playing with 
water, and splashing it about very near the place 
where he sat. 

At ten o’clock at night we found he had lost all 
inclination to sleep, and had become much more 
irritable. When we came into the I’oom he appeared 
suspicious, and even expressed a sort of dread of 
us, as if expecting that something particular was to 
be done. He soon, however, became reconciled to 
our presence, and began to converse with us. We 
observed that in talking he rolled his head round 
and round in a peculiar manner, and stammered as 
if he had been intoxicated } but his expressions were 
perfectly distinct and proper. The cat passing and 
repassing under his chair, made him start up and 
rebuke the animal peevishly; but be immediat^' 
apoiog^d for being sofractiotts. Being questioned 
as to. the impression which our fimt apj^arance had 
made up^on him, he acknowledged abodea had 
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come across his mind that we might'jjprhaps have 
some queer instruments about us, and that some ex- 
periment might be tried upon him. But he added, 
tliat finding it was not the case, he felt gi’eat plea- 
sure in our company. He took his bolus before us 
with great self-command, but in the act of swallow- 
ing he had a convulsive paroxysm, very much resem- 
bling those which occur in tetanus, his body being 
drawn backwards with great violence.* He bit his 
tongue severely during this paroxysm. There was 
no foaming at the mouth, but he continued to be 
much annoyed by the viscid saliva befoi'e mentioned. 
We examined again his throat and fauces, and could 
discover no unnatural appearance. He drank se- 
veral tea-spoonfuls of mint tea, and apparently 
with much less pain than he had experienced in 
swallowing the last bolus. On being asked, whether 
he could gargle, he instanlly fell into a violent fit of 
suffocation, ami exclaimed on recovering his breath 
** not for a million of money!” On perceiving a 
small insect crawling across the table, he jumped 
out of his chair, and appeai'cd much agitated. A 
drop of water being sprinkled on his face unawares, 
he sprung up with a convulsive start,- and then said, 
in a tone which made us regret that the experi- 
ment had been tried, “ Indeed, gentlemen, this is 
not fair 1” Immediately after which, however, the 
poor man apologized for his rudeness, and said he 
was convinced that all we did was for his good. The 
pulse varied from 104 to 1 16, and the bowels conti- 
nued costive. He had taken thirty drops more of the 


vox.. I. 
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arsenical solution since the morning, making at least 
sixty drops in the last twenty-four hours, and he had 
no pain in his stomach or head, nor any inclination 
to A Oinit. He complained a good deal of the pain 
in his shoulder, and of the pecidiar sensation in his 
urethra, above described. 

Fifth Dat /. — (Saturday, 2d of May.) On the 
next morniiig at eight o’clock, we fouml him much 
worse. Mr. Newington, ^urgeon and a})othecary, 
in Bishopsgate-strect, who sat up with him the whole 
night, related, that he had been at times extremely 
unmanageable. He had occasionally taken the 
drops, but at other times had obstinately refused 
them. He had repeatedly been prevailed nj)on to 
retire to Ids bed-room, but had returned to the par- 
lour under an apprehension that it was intended to 
put him under conlinemcnt. At one time he seized 
a huge stick and threatened to strike his attendants j 
but soon allerwards he apologized for the violence 
of his conduct. Early in the morning, having at last 
been prevailed upon to lie down on his bed for a 
few minutes, he suddenly jumped up nearly snfib- 
cated, and ran into the parlour roaring and calling 
for water in the most violent manner. Some mint 
tea was given him by his own desire, which he 
seized with extreme eagerness, and of which he 
swallowed a few drops with great difficulty. During 
these paroxysms he was observed to have erections 
of the penis, and. an inclination to void liis urine. 
Towards the morning he began to spit almost inces- 
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santly, noV and then making a great effort to clear 
his fauces of the viscid saliva, after which he seemed 
to swallow small quantities of fluid with less pain 
and agitation. He had taken twenty-fiA e drops of 
the arsenical solution during the night, making in all 
eighty-five drops in thirt}'-six hours, and no symp- 
tom had occurred which could be referred to tliis 
medicine. It had been, however, discontinued from 
five o’clock in the morning, no advantage having 
been perceixivl Irom it, and we thought it adviseable 
to lay it aside altogether. 

When we entered the room he appeared much 
agitated. “Oh, do something for me,” cried he, 
“ 1 would suffer myself to be cut to pieces ! I 
cannot raise the phlegm ; it sticks to me like bird- 
lime.” He then endeavoured to collect himself and 
express his leelings; but in vain. At last he ex- 
claimed — “ CJentlcmen, don’t ask me questions — 
I cannot say more — M\ feelings cannot be de- 
scribed !” His pulse, at that moment, was as (prick 
as 136, but tolerably strong and regular. He ap- 
peared still coherent and distinct in his ideas; but 
some of his perceptions were considerably disturbed. 
His sight was not materially imjraircd, tor he could 
tell what hour it was by looking at the clock : but 
he often fancied he beheld objects which were not 
before him. He thought, for instance, that he saw 
various insects and,rcptiles crawl about him. “ My 
eye-sight is queer,” said he, “ I thSnk I see strange 
animals,” &c. Once or twice he exclaimed with an 
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accent of terror, — “ Who is pouring cold water 
down my head ?” Yet no one was near him. He 
was conscious of his extreme irritability, and often 
prayed to be kept tranquil. This unfortunate man 
in the height of his distress still apologized for his 
acts of violence, and declared tliat he could not 
conceive wliat occasioned this extraordinary agita- 
tion. His pupils were now remarkably dilated, and 
his eyes looked particularly wild and glassy. His 
tongue was of a morbid red colour and ’dry, and his 
lips parched. He still, now and then, sipped a few 
drops of fluid w'ith no more difficulty than on the 
preceding day. Mr. Cooper having applied his 
finger to one of his carotids so as to make a gentle 
pressure upon it, the patient at first did not seem to 
notice it j but in a few seconds he suddenly jumped 
up, and burst into a most violent paroxysm of rage. 
“ What have you done to me ?” cried he, with an 
inexpressible look of terror : “ Why do you throw 
cold water down my head ?” But he soon perceived 
his mistake, and begged pardon with great empha- 
sis, for the impropriety of his conduct. 

From the first appearance of his symptoms to this 
day, he had had no passage through his bowels, al- 
though a cathartic draught and an enema had been 
administered. But he had at ffist, this morning, a 
dark costive motion. There was no deficiency in 
^he secretion of urine. After desiring the women 
to ga out of* the >oom, he requested us to examine 
his penis, in which he had uneasy sensations. We 
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found it inflamed round the orifice of the uretlua, 
and from which a few drops of a yellowish fluid had 
been discharged. He observed that he had had 
several erections during the night, at the time he was 
the worst. He now began to suspect tliat his end 
was approaching, and often prayed God Almighty 
to have mercy on him and to release him. Some- 
times he consoled his wife, and desired her not to 
despond. During his more quiet intervals he talked 
slowly and with some difficulty, but with peculiar 
emphasis, and with the rotatory motion of his head 
which I have before described. His memory did 
not appear to be in the least impaired, although his 
violence and agitation were rapidly increasing. An 
enema had been administered, and the introduction 
of water into the rectum had not, contrary to our 
expectation, occasioned any particular uneasiness. 
Having abandoned all onr former plan of medicines, 
we ordered five grains of extractum hyosciarai to be 
taken in a little pepper-mint-water, and repeated 
every hour. 

When wc called again at four o’clock in the after- 
noon, we found the house door bolted, and the 
patient's friends appeared at first unwilling to give 
us admittance. The reason of this was, that after 
taking the second dose of hyosciamus, our poor 
patient had suddenly burst into a chcadful paroxysm 
of rage. He exclaimed, that the medicine burnt him 
to deatli, and threw himself on a buson of watef, out 
of which he drank about half a pint with undescrib- 

^ 3 
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able eagerness. IVoni this inoiuonl he had conceived 
that we meant to poison Jihn, and Jiad expressed the 
greatest rehietanee to our ajiproacliing him, all his 
former efforts of civility and restraint being now 
changed into the most vociferous abuse. 

As the ho})e oi’ atlbrdiag relief by any hind of 
treatment or nicdieitie' " as now «piite vanished, and 
as our presence couid only have hail the effect of* 
exasperating the palienl, vve ubsiained f’fui'n shewing 
OLirsclv es to him; but througli the cracks of the dooi 
\vc anxiously watched the close of this melancholy 
scene. He was lying in bed \i i(h his eyes sometime', 
shut, sometimes open, and rolling in the wildest 
manner, llewas muttering and talking incoherent ly , 
though he still at times spoke seiisiblv. Me often 
cried out, “ don’t toiieli me,” although nohodv was 
near him. Abundant sweats broke out on the whole 
surface of his body, and be had fre((uenl and copi- 
ous flows of ‘urine. His breathing was irregular 
and attended with a degree of sierior. He wa-. 
often agitated wdth convulsive motions in ditllMCu! 
parts of his body, anil more espi'cially in his toes. 
He spat tiequcntly, and complained more and more 
of the thick saliva. Mr.Weston having ventured into 
the room and felt his pulse, whilst in the state just de- 
scribed, was surprised to find it only at 100, and jirc- 
sently afterwards it fell to 70. His wife ami brother 
told us tliat he had that day, for the first time, talked 
of the dog, and coijnected the circumstance of having 
been bitten with his present situation. But there was 
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strong reason to siisjiect that this idea had been sug* 
gested to him by the indiscretion of some of the by- 
standers, who had long been watcliiugfor the symp- 
tom of barking, wliich they confidently expected, 
and tlioiight at last to have clearly discovered in the 
peculiat noise which he made in breathing. 

In live opening' he continued extremely suspicious 
aiul irritable. Hut he appcaretl moi e eahausted and 
had inten'iHsjol’toJeraldestijiness, which miglit have 
liceji mistaken for real trannuilfity, liadhcnot often 
been observed to cast his c) es round the room with 
2 peculiar expression <»(' wildness and distrust. He 
could not bear to lie toucheil, nor even to be looked 
at, and tlie idea ot' poison constantly lurked in (lis 
mind. His pulse now varied IVom loo to 112, and 
ail the other symptoms continued unabated. Once 
alter a violent paroxysm, lu' jumped out of bed, 
seized a bason of’ water, and violently splashed it 
with his own hand all over his face and body, till 
his shirt was <juiti‘ wet, after which he threw him- 
self into his bed again, 

S/.v/li Du if. — (Sunday, 3d May.) — The next morn- 
ing at eight o’clock, we found him evidently sinking. 
He had not been out of' bed since the preceding 
day, and his urine w-as discharged involuntarily. 
He had this moniing a copious black stool. His 
horror when a stranger approached him was still 
greater than befbrd, and we continued to observe him 
only through the cracks of the door. His spitting was 

almost incessant. He had had no sleep at all dur- 

L 4 
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ing the night, and had been at times delirious. He 
had sung songs, and talked of chinking with his- 
friends. Yet he knew all those who were about him, 
and still spoke with kindness to his wife and chil- 
dren. He had drunk a good deal during the night, 
but in the morning refused all kinds of liquids, 
thinking we had put poison into them. 

He continued nearly in the same state till about 
three o’clock in the afiernoou, at which time he 
suddenly became more tractable, and conversed for 
some time with Mr. Weston and another gentleman, 
who prevailed upon him to swallow a little wine. 
At tliis time his extremities became cold, his coun- 
tenance hippocratic, and his pulse was scarcely per- 
ceptible. Yet he was inclined to talk and to relate 
every circumstance of his case. His saliva now be- 
came so thick that he frequently took it out of his 
mouth with his fingers and threw it on the floor. 
But he seemed afraid of its falling on any one, and 
begged his brother to take care. He frequently 
complained of an oflensive smell about him. By 
this time his abdomen had become tense, swelled 
and painful, and he desired his brother to look if 
there was not something tight round his body. He 
became sick and vomited up the wine he had drunk. 
An enema was administered, and was immediately 
returned with a quantity of flatus. 

He complained much of a burning heat about the 
praecdrdia, and still talked of the pain in his shoulder. 
-His countenance, whilst speaking, often put on a 
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sardonic smile. Between five and six o'clock he 
expressed some wish of sitting up to tea ; but tea 
being brought to him he shuddered at the sight 
of it. Once after spitting, he said he thought he 
saw his saliva bum. Another time he said there 
was blood in it, and desired Mr. Weston to look at it. 
His pulse about this time was 132, and extremely 
small. He now became exceedingly weak and rest- 
less, and his dissolution sccii:^.! j fast apnroach- 
ing. At *siy o’clock he raised himself in his bed 
apparently much oppressed and striving to vomit, 
but having failed in the attempt, he fell b'ack on 
his pillow and suddenly expired. 


APPEARANCES AFTER DEATH. 

The body was opened the next day by Mr. Henry 
Cline and Mr. Jones, in the presence of Dr. Yel- 
loly*. Ml'. Astley Cooper, Mr. Weston, and myself} 

* Dr. Yelloly saw the patient frequently with Mr. Cooper 
and myself during the course of his illness, and witnessed most 
of the circumstances related in the case. £n the latter stage of 
the disease^ the patient was also seen by Dr. Dennison, Dr. 
Farre, and a few other medical men. 

About the middle of December of the present year (1807)^ 
I saw at Ilighgate, with Dr. Yelloly, another case of Hydro- 
phobia, the subject of which was a lad, sixteen years of age, 
who had been bitten in the lip by a dog about four weeks 
before. This patient was under the care of Mr. Scudamore, 
surgeon, at Highgatej» He died on the second day from the 
first appearance of the disease.The s^ 4 nptoms in this case 
were in many respects analogous to those just described; but 
having seen him only once, and having not been able to^obtaln 
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and Mr. Cooper was so obliging as to draw up the 
following account of the morbid appearances. 

“ The abdomen being first opened the intestines 
were found much infiated ; but the external appear- 
ance of all the viscera of this cavity was free from 
inflammation, suul unaltered by disease of any kind. 
Upon opening the stomach, however, a slight inflam- 
matory appearance was observed u])on its internal 
surface, occupying a space about the size of the palm 
of the hand, and extending from the left extremity 
of that organ to the middle of its posterior surface. 

“ The pharynx was considerably inflamed behind 
both the mouth and nose, and in the ccsophagus 
there were several detached spots of inflammation 
at vai'ious distances in the course of' its canal. 

“ The heart arid lungs were in a perfectly sound 
state. 

“ The vessels on the surface of the brain were 
turgid with blood. Between the pia mater and 
tunica arachnoidcs of the left side there was a slight 
degree of effusion, similar to that which is found in 
cases in which death has been preceded by delirium, 
but in a less degree. Some of the vessels of the pia 
mater contained small bubbles of air ; but it was 

leave -to inspect the body, I do not consider myself as compe- 
tent to (relate the particulars. The case however has, since the 
first edition pf this volume, been published by Mr. Gillmau, i> 
Ids ** Dissertation on the bite of a rabid animal.’' i8ia. 
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doubtful whether this air had not entered the vessels, 
in consequence of the sawing of the scull. 

“ I'hc ventricles of the brain did not contain more 
than the usual quantity of serum, nor were* there 
any other morbid apj^earanccs of the brain than 
those above described.” 


I donot.flatter myself that the hislory of this case, 
or the appearances exhibited on dissection, will 
afford any considerable assistance towards forming 
general conclusions. Yet I conceive, it may not be 
altogether unproducti\e of useful inferences. As 
my object, however, in drawing up this account, 
was not to enter into any jmthological discussion, 
but merely, as 1 stated before, to furnish systematic 
writers with a few additional and well authenticated 
facts connected with this extraordinary disease, I 
shall content myself with pointing out two or three 
practical inferences which the case appears to sug- 
gest. 1 would observe in particular, that the ineffi- 
cacy of opium, which had already bee£t- evinced by 
several cases on record*, was fully confirmed by 
this} and that both iron and arson ic+, two medicines 

* Sec two cases communicated by Dr. Babington ; the one 
in the first volume of the Medical Communications^ and the 
other ill the Medical Records and RescarckeSf both of which bear» 
in many particulars, a very striking resemblance to this. 

f In consequence qf a communication, published since the 
first edition of this volume, by Mr. Ireland^ in the sccondyolume 
of the ISociety’s Transactions, on the remarkable of large 
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to which it was very desirable to give a full trial, 
are likely to be added to the long list of those from 
which nothing but disappointment has yet been 
obtained in this dreadful disorder. 

I would also beg leave to point out a circum> 
stance which does not seem to have been sufficiently 
remarked. I mean the pain which is felt in the parts 
contiguous to the bitten spot, at the moment the 
symptoms of hydrophobia are developeih This pain, 
it would appear, is apt to follow the course of the 
netves rather than that of the absorbents. In the 
present case *, as well as in one of the cases detailed 
by Dr.Babington, there was pain in the arm and 
shoulder, but without any affection ,of the axillary 
glands ; and in another case, published in the se- 
cond volume of the Medical Conmunications, the 
pain occasioned by a bite in the leg was referred to 
the hip and loins, w'ithout any affection of the in- 
guinal absorbents. Should this remark appear to 
have any weight, the consequence which would ngi- 
turally be drawn from it would .be, that when the 
precaution removing or cauterizing the part has 
been neglected in the first instance, it may still be 
adviseable to have recourse to it at any subsequent 
period before the developement of the disease. 


doses of arsenic in counteracting the poison of serpents, I should 
be induced, if another opportunity should occur, to try again 
that remedy in hydrophobia, in very large dc^es. 

'* Wc dissected and^ examined the radial nerve; but, as 
ftdy expeoted, not the least diseased appearance could be 
^discovered. 
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At a former meeting of the Society I related 
the cases of three persons who had died suddenly, 
and whose bodies I had been called on to examine ; 
and as the immediate cause of their death appears 
to be one not generally noticed by anatomists, X 
have great pleasure in complying with the request 
of the Society by detailing the circumstances again 
in this paper. 

The first case occurred in September, 1806, in. 
Mrs. C. a young lady at Green'ftrich, who while 
talking with her husband complained of being fain<^ 
10 
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and desired to be laid downi She was led to the 
bed, and was ^5upposed to fall asleep, as he still 
continued to support her. In about twenty minutes 
he rang for the servant, who, on entering the I'oom, 
exclaimed — “ My mistress is dead!” So it unhap- 
pily proved ; and 1 was desired on the following 
day to investigate the cause of this most affecting 
event. 

The head was first opened, and the brain care- 
fully dissected but not the smallest vestige of 
disease could be percei\'ed in any part of if. 

On examining the trunk of the body, no morbid 
appearance presented itself in any of' the viscera. 
The uterus was in a state of impregJiation, so early, 
that the fissure in the ovarium, from which the ovum 
had escaped, was yet distinctly to be seen. 

This apparent absence of any disuse, led me to 
pay more particular attention to the state of the 
heart ; on opening which, I was much struck with 
its extreme flaccidity, and the entire emptiness of all 
its cavities, in neither of which was the smallest 
quantity of blood. There was blood however both 
in the vena cava, and in the pulmonary veins. 

I had never, on any former occasion, seen the 
heart so completely empty. It is not unusual to 
find the ventriclea shut up by muscular contraction, 
so as nearly to exclude blood from them ; but here 
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both auricles and ventricles were destitute of it, 
without either of them being in a contracsted 
state. 

It therefore appeared to me that this lady had 
died from a syncope, or rather, asphyxia, of a pe- 
culiar kind ; in wliich the action of the heart had 
ceased for want of the regular supply of blood from 
the returning vessels. 


A few weeks after this occurfence, I was again 
called to Greenwich, to examine the bodv of an 
elderly man, who had recently recovered from a 
maniacal affection, and who, after falling suddenly 
from his chair, breathed short for a few minutes, 
and then exjiired. 

1 went to this dissection fully prepossessed with 
a persuasion that he had died of apoplexy j and I 
was much siJ^ised, when, on the most careful 
examination oT the brain, 1 could find no morbid 
appearance, except an ossification of the falx, which 
must have been of long duration, and though it 
might in some degree account for his mania, could 
not at all account for his death. 

I therefore proceeded to examine the body ; for 
immediately the circumstances of the former case 
occurred to my mind, and also to Mr. Harrison, 
who had been called to both j^atients, and was 
present at the dissections. * 
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The state of the heart was exactly similar. All 
the pavities were empty, but uncontracted ; and the 
vena cava was also empty to the distance of several 
inches from the auricle. No other appearance 
could be detected in any viscus, by which death 
could at all be accounted for. 

The last case occurred lately in a lady who died 
shortly after having been delivered of twins. I was 
informed she had for some time entertained appre- 
hensions that she should not survive her delivery. 
After the birth of the second child she appeared a 
good deal exhausted, and as the discharge of blood 
was very moderate, the accoucheur thought it best 
to defer the extraction of the placenta. She reco- 
vered a little ; but about two hours afterwards grew 
suddenly faint, breathed short, and died in about 
half an hour. 

In this case I did not examine t}^|||||||||^ad, nothing 
having existed to excite a suspicion of miscliief 
there. All the viscera were free from disease. The 
uterus contained the placenta with a small quan- 
tity of blood. But all the cavities of the heart 
were in a state of relaxation and completely desti- 
tute of blood. There was no blood in the vena 
cava near the heart, and the emptiness of its ascend- 
ing branch extended as low as the iliac veins. 

In aQ these cases the heart itself, and its valves, 
werefi*ee ftom any disease or alteration of structure. 
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I have hitherto been able to find only two similar 
instances recorded by medical writers. One of these 
is mentioned by Bonetus, Sep. Anat. vol.i. p. 883.’ 
A woman, more than forty years of age, complained' 
suddenly of dimness, noise in the ears, and head- 
ache. She soon after lost her voice and pulse, and 
died in four hours from the attack. She had pre- 
viously laboured under pectoral complaints, and on 
opening the body, the lungs were foun^ coated with 
coagulable lymph, and abounding with pus in their 
substance. But the most remarkable circwnstance^ 
and which alone explained the manner of her death, 
was, that neither in the heart, nor the adjoining ves- 
sels, was a drop of blood to be found. ** Noque 
** cor, neque vasa adsita, vel guttam sanguinis con- 
“ tinebant.” 

The other case is recorded by Morgagni, £pist. 
48. Art. 44. an 4 very much corresponds with the 
third of those T have related above. It was of a 
woman, who, during her pregnancy, had some pre*. 
sentiment that she should not survive her labour,,, 
although she had already been the mother of several 
cliildren. She was delivered of a daughter j but the.-, . 
placenta did not co^^ away. An hour after^mdg^ : ? 
she was suddenly seized witli dejection of spji^tc^ 
coldness, and loss of pidse, and died in an hoqr tqid; 
an half from the attack. On dissection the heart * 
was exceedingly flaccid; scarcely any blood wp; 
found in tlie auricle or right ventricle, aud iio^. j^y^J 
all in the left. ** Cor supra quod did possit flac^ W 

VOL. I. M 
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** dum, nihil fere sanguinis in auriculis, dexteroque 

ventriculo, nihil autem prorsus in sinistro con- 
“ tinebat.*’ The state of the adjoining blood-vessels 
is not noticed. 

I 

The disease I have now described may, perhaps, 
be properly termed asphyxia idiopathica. The 
essential circumstances of it evidently denote a sud- 
den loss of power in the vessels, and chiefly in the 
minuter ones, • to .propel the blood they have re- 
ceived .from the heart. In consequence of which, 
this organ, after having contracted so as to empty 
itself, and then dilated again, continues relaxed for 
want of the return of its accustomed stimulus, and 
dies in that dilated state. 

But it is remarkable that death was not produced 
instantaneously in either of these cases. So tliat it 
is probable the larger veins continued tlieir office a 
little while after the attack ; and that blood flowed 
from them for a short time into the heart ; feebly 
indeed, and in small quantity, but still enough to ^ 
keep up a little action in it. It is also probable 
that the debilitated state of the extreme vessels, 
though sudden and great, waa,.ot complete atflrst ; 
H^pecially in the last of the three cases I have re- 
lated, and in those quoted ftom Bonetus »ad 
Morgagni : but the action of the heart gradually 
failing for want of supply, that of the larger ar- 
teries would sodn fail also, foe the same reason, 
and death must then follow of bourse. 
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The flaccid state of the heart is probably pro- 
duced by its own vessels partaking of the general 
debility, and thus inducing an atonic state of its, 
muscular fibres. 

The weakened state of the circulation through 
the pulmonary vessels will account for the short, or 
to speak moi'e correctly, the feeble breathings 
which commences with the attack, atid continues 
till its tenhination. 

Although I feel quite unable to account satisfac- 
torily for the first production of such a disease, it 
nevertheless appears to me that these histories lead 
to some important practical conclusions. Such as 
have occuiTed to myself 1 shall take the liberty to 
point out. Others may probably be supplied here- 
after by practitioners, who, aware of the nature of 
the disease, and called in immediately on its com- 
mencement, will direct their attention to its various 
circumstances, more particularly than may hitherto 
have been done. 

The impropriety of taking away blood in such a 
case, is, I think sufficiently evident; nor indeed does 
it seem likely that an attentive practitioner would 
confound it with any in which that evacuatmn is 
called for. The state of the pulse, and particulai^ 
of the respiration, would be a sufficient distmctksf^ 
and clearly point* out the necessity of the^ mio^t 
prompt and active measures to stimulate tiie ejic- 

Me 
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treme vessels, to accelerate the returning blood 
and to excite the neiv’ous energy. 

» 

It would tlierefore be proper to lay the patient as 
speedily as possible in the horizontal posture, and 
to give internally some higlily stimulating liquid ; as 
brandy, wine, aether, volatile alcali, &c. and these 
should be given in a tepid state, lest their coldness, 
when first swallowed, should retard their salutary 
influence on the extreme vessels and nerves of tlie 
stomach. Spices may also be eniployed, and in this, 
as in many other cases, would probably become in 
larger quantities than are commonly exhibited. A 
scruple of the Pulvis Aromaticus, for example, may 
be given for a dose. Brisk friction of the surface of 
the body, and particularly of the extrehiities, should 
be employed, and the patient covered with warm 
blankets, taking care however to leave the face 
open, and on no account to impede the freest pos- 
sible access of pure air to the lungs. A hot batli 
might be of use in some instances ; and it would 
probably be more effectual if it were prepared with 
salt-water, or strongly impregnated with some stimu- 
lating ingredient, as capsicum, pepper, ginger, &e. 
Bulpiome discretion is certainly requisite in *the 
’Hlfloyment of a hot bath, where great debility 
prevails, lest the exertion and fatigue attending its 
use, should increase the irritability in too great a 
propprtion, and exhaust the remaining strength. 

c 

c 

^ * 

' - A pint or more of camphorated mixture thro<9SC 
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up warm, as an enema, by means of a syringe, might 
also be of use. Some rntlier, or tincture of castor, 
or assafcEticla, might perhaps be added with advan • 
tage. But in this, as well as in the employment of 
the warm bath, care must be taken not to over- 
fatigue the patient ; for no debility will be found 
more insuperable on many occasions, than that 
arising from fatigue. So that these remedies will 
perliaps be most useful after somethiifg stimulating 
has been given by the mouth, and is beginning to 
produce its effect. 

Other means may be suggested by tlie particular 
circumstances of different cases ; and where the na- 
ture of the attack is known, one cannot but hope it 
may in some instances be remedied. It is with this 
view I have brought the subject before the Society, 
and I sliall feel Ixighly gratified if these imperfect 
obseiwations should be the means of fringing for- 
ward more complete information respecting it, tlian 
I have been able to impart. ♦ 


Sometime after I had delivered to the Society an 
account of the above cases, I was conversing on the 
subject with my friend Mr. Charles Woodd, ofB<^^* 
ware Road, who inibrmed me that he had recently 
met with two cases which appeared to him very ex-t 
traordinary, and .which he could not help 'consider- 
ing to be of a similar nature to ’those I had men- 

M 3 ■ 
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tioned. When he related them to me, 1 was entirely 
of that opinion, and requested he would favour me 
with an account of them in writing, that I might lay 
them before the Society. This he has obligingly 
done, and as both cases terminated favourably, I 
' have no doubt the Society will consider them as a 
valuable addition to the paper already alluded to. 

** Case i.—At six in the morning of August 28, 
1 808, I was desired to visit Mr. A. who had been 
attacked about one o’clock, with an uneasy sensa- 
tion in the thorax, difficulty of respiratiolii and a 
sense of extreme lassitude. I found him with a 
pulse hardly perceptible, and not more than twenty- 
nine in a minute, although the vessels of the skin, 
and tunica conjunctiva were loaded with blood. 
Previous to my being sent for, he had taken three 
large spoonfuls of Reymer’s tincture (a very stimu- 
lating prepiifation), and one bottle of a mixture 
which he generally kept by him, having been subject 
to spasms, and which contained mist, camph. s vj.sp. 
lav. c. Sss. sp. ammon. c. 3 iij. The anmety still in-' 
creasing, he took three tea-spoonfuls of what ap- 
peared to be camphorated liniment, and some brandy.' 
Kotwithstanding all this, the action of the heart had ' 
decreased. When I saw him, the sense of fainting 
and difficulty of breathing became almost insupport- 
able. .:^1 immediately gave him a tea-spoonflil of 
aether vitr. and repeated it every ten minutes, till he 
hi^t^eh an ounce, but without the least efihet 
m^r on the pulse 6r his general feelings. I therC- 
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fore continued to give more stimulants ; and by 
eleven o’clock he had taken, in various preparations, 
in addition to what has been before mentioned, am- 
mon. ppr. 3ss. t. opii. gtt. 40. tinct. castor. |ss. ten 
drops of the medicine called the black drop ; and 
two drachms of the sp. ammon. comp, with camphor 
mixture. At twelve, an enema, witli sixty drops of 
tinct. opii. was administered, and two drachms more 
of aether liad been taken. Friction had been used 
along th^ spine ^\ith aether and volatile spirit, and 
also over the sternum. The pulse now became more 
perceptible, and gradually increased in strength till 
two o’clock, when he went to sleep, but with the 
breathing still laborious. At lour o’clock he awoke; 
a blister was applied to the sternum, and he took 
a draught every four hours, composed of gutt. nigr. 
gtt. V. aq. ammon. acet. 3 ij. mist, camph. Jj. sal. 
c. ceiT. gr, iv. 

“ On the following tlay he felt nearly recovered ; 
nor did all this quantity, of stimulating medicine 
produce the slightest degree of fever. He has ever 
since continued in health.” 

“ Case 2, was much slighter. Mr. W. after a 
long walk, was suddenly seized with great difficulty 
of breathing and faintness, so as to be unable to ' 
stand, or speak distinctly. He was immediately* 
taken home, and 1, found his face sufiused with 
blood, his breathing difficult, with great anxiety, 
and his pulse scarcely perceptible* He infagin^ 

M 4 
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himself dying. I gave him immediatdy two drachms 
of sp. ammon. c. and in ten minutes one drachm of 
ffither, and thirty drops of tincture of opium. In 
about twenty minutes he was relieved. A blister 
was however applied to the chest, and in the course 
of the evening he took a mixture composed of conf. 
opiat. 3 j. ammon. ppr. 3ss. aq. cinnam. J iij. The 
next morning he was much better, and has ever since 
continued well.” 

The latter of these two cases may at first appear 
only an attack of common asphyxia •, but its affinity 
to the rest is, I think, distinctly marked, by the suf- 
fused appearance of the countenance ; which evi- 
dently shewed the detention of the blood in the ex- 
treme vessels. The former case is however more 
remarkable ; and its favourable termination seems 
to be principally owing to Mr.Woodd’s judicious 
and persevering exertions. 


'December 13, i8o8. 
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Having lately had an opportunity of examining 
the body of a male child, aged five months, who 
died in consequenqp of an intus-susception, I take 
the liberty of transmitting an account of the appear- 
ances, with a drawing by Mr. Clift, to the Medical 
and Chirurgical Society. 

Intus-susceptions, to a small extent, are not un- 
frequently noticed, particularly in children, without 
any mark of having produced obstruction or infiam- 
mation of the alimentary canal ; but, as a disease, 
it, happily, is of rare occurrence. The subject of 
the present case had, previously to the attadc, 
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always healthy, and free from bowel complaints# 
On Sunday, the 28th of February, he was seized 
with vomiting, accompanied with constipation, and 
other signs of disordered functions of the bowels. 
There were, at first, some small discharges of mucus 
by the anus ; but, after Monday, the discharges, 
which were frequent, were principally of blood. 
The abdomen was tense, and on the left side there 
appeared a tiwnour, about the size of an egg. A 
hiccoughing commenced on the Tuesday and con- 
tinued until death, which took place on Thursday 
evening, the fifth day from the accession of com- 
plaint. 

On dissection it appeared that the tumor on the 
left side was produced by an intus-susception : about 
six inches of the intestinum ileum, the coccum, with 
its appendix, the ascending colon, and transverse 
flexure, being contained* in the sigmoid flexure of 
the colon, extending into tlie rectum. The intus- 
suscepted parts were in a state of complete strangu- 
lation, and perfectly black. The lower part of the 
ileum, (about ten or twelve inches,) immediately 
above the intus-susception was a little inflamed; but 
otherwise, the effects of this derangement of parts 
were4o strictly confinedto the intus-suscepted bowel, 
that had the child’s constitution been able to sustain 
its separation, the inflammation necessarily accom* 
panyiog this process would, no doubt, have produced 
an union of the ileum with the lower part of the 
ccUMT the continuify of the canal would dtus have 
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been maintained, the separated part might have 
passed, and the child have recovered. 

I feel justified in hazarding the opinion of the 
possibility of the child’s doing well under these cir- 
cumstances, from the relation by Dr. Baillie, in the 
second volume of the Transactions of a Society for 
the Improvement of Medical audChirurgical Know- 
ledge, of two cases in which gut was passed per 
anum. • , 

The one case is that of a lady, about fifty years of 
age, who, after much suffering with violent pain of 
the stomacli and bowels, more especially on the left 
side, accompanied with vomiting and constipation, 
about three weeks before her death, voided above 
a yard in length of intestine, which proved to be a 
portion of tlie colon. It is worthy of remark, that 
the pain was more especially seated on the left side, 
and that the evacuations, for many days, consisted 
merely of blood, and at that time were very numer- 
ous. In these respects there is a striking resemblance 
between this case and the child’s just related. 

Of the other case there are noftu^her particulars 
stated, than that the person lived two years after 
discharging a portion of gut, about six inches long, 
and which proved also to be a part of the colon. 

The learned doctor not havingjbad an opportunil^F 
of investigating'after death the processes of nature 
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under these extraordinaiy circumstances^ has pro- 
posed an ingenious explanation of the case$ by sup- 
posing a membrane, formed of coagulable lymph, 
to have been produced round the mortified portions 
of intestine, by which a continuity of the canal was 
maintained. It is with the greatest deference I pre- 
sume to offer a sentiment contrary to an authority 
so generally, and justly, respected ; but is it not 
highly probable that these were cases of intus-sus- . 
ceptions in which the intus-suscepted portions had 
been strangulated, had died, and were separated? * 

It is not very easily to be conceived, how, in the 
natural state of parts, the peritonaeum, which binds 
down the coecum and ascending colon, admitted of 
their being suddenly removed, as in the present case, 
to the left side into the sigmoid flexure of the colon : 
itisthereforeveryprobablethatthere was some variety 
in the mode of application of the peritonaeum here, 
and which, if similar to what I once, some years ago, 

* I am authorized by Dr. BailUe to say, that for a consi- 
derable time pasty he has entertained the same ideas on the 
subjecty which 1 have here stated. 

I was not aware, when I wrote this paper, of Dr.Huirs hav- 
ing some years ago, (in the Medical Journal for 1802,) adopted 
a similar view nf the point in question ; and of Dr. Baillie’s 
havin^then, with the most honourable candour, ^dmitted that 
he was probably mistaken in Che reasoning which he had enu 
ployed with regard to it. I am happy in noticing this coinci- 
dence of opinion between Dr. Hull and myself, and in furnish- 
ing a case which tends so much to confirm fts aecorfioT* 
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observed in a subject on which I was demonstrating, 
would readily permit such a displacement and might 
strongly predispose to it. The peritoneum was ap- 
plied in a loose form to the coecum and ascending 
colon, being, as it were, a continuation of the me- 
sentery; by which these parts were, in some degree, 
left loose, and might easily pass over to the left 
Mde, 
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EXPLANATION OP THE DRAWING. 


The s^imoid flexu’e of the colon, and the rec- 
tum, are laid open, by which the incarcerated bowel 
is expo^. 

The division is continued into the intus-huscepted 
part of the colon, to expose tlie entrance of the 
ileum. 

The rectum was divided off as low as possible, 
so that it appears that the intestine was proti tided 
to within an inch and a lialfi or two inches of the 
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A HEdiilictilty occasionally met with in introducing 
into the bladder either a bougie or catheter, induces 
me to lay before the Society a description of certain 
muscular fibres, not generally known, the contrao 
tion of which must occasionally prove a veiy power- 
ful impediment to the entrance of either instnunent. 

In my lectures on the organs of generation, 1 have, 
for these last ten years, demonstrated to the students 
attending in Great Windmill Street, two veiy dis- 
tinct fle^y bellies belonging to muscles of a firiapgOr 
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lar shape, united below by one common tendon, but 
each having a separate tendinous attachment to the 
inside of the symphysis of the pubes, and which 
are so placed as to surround the membranous part 
of the urethra. The tendon belonging exclusively 
to each muscle, is at first of a round shape, but soon 
becomes flattened as it descends; it is affixed to the 
back part of the symphysis of the pubes ; in the 
adult, about une-eighth of an inch, above the lower 
edge of the cartilaginous arch of the pubes, and near- 
ly at the same distance below the attachment of the 
tendon of the bladder ; to which, and to the tendon 
of the corresponding muscle, it is connected by very 
loose cellular membrane. The tendon descends at 
first in contact with, and parallel to its fellow ; it 
soon becomesbroader, and then sends off fleshy fibres 
which also increase in breadth, and when near to 
the upper surface of the membranous part of the 
uretlira, separate from those of the opposite side, 
spread themselves on the side of the membranous 
part of the uretlira through its whole extent, then 
fold themselves under it, and meet in a middle ten- 
dinous line, with similar fibres of the opposite side. 
One extremity of this common tendon is connected 
with the posterior part of the tendon joining the 
acceleratores urinas muscles, and which, in the peri- 
neum, joins also with some of the fibres of the sphinc- 
ter ani and tranvef sales perinei muscles. 

The line of tendon connecting the two bellies of 
these muscles, is in general very distinctly seen 
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running from the apex of the prostate gland, along, 
the under surface of the membranous portion of the 
urethra, until it enters the corjjus spongiosum penis. 
Sometimes, however, it is more faintly marked, and 
the fleshy fibres then dppear to be continued into 
each other. 

From the attachment and course here described, 
one action of these muscles must be,, to di-aw the 
membranous ])art of the urethra upwards, so as to 
compress it against the inside of the cartilaginous 
arch of the pubes. Another action must bt*, to con- 
tract the circle formed by them I’ound the membra- 
nous portion, so as to diminish, and even close up 
that part of the passage for the uruie. It is well 
known that the partwhere the membranous portion of 
the urethra joins the penis, is naturally the narrowest 
part of the canal ; it is at this part that the chief 
impediment is felt, in irritable urethra;, to the intro- 
duction of any instrument j and here strictures gene- 
rally begin to be formed. The contraction of these 
muscular fibres must occasionally increase the diffi- 
culty, and sometimes of itself produce it. When 
bougies have been introduced into very irritable 
urethrae, and have been permitted to remain in them 
a few minutes, I have often observed, on their beii^ 
withdrawn, that they were much flattened at that 
part which lay in tlie membranous portion of the 
urethra. This could only be occasioned by the mus- 
cles, which in the perineum are connected with the 
middle tendon of the muscles now described con- 

VOL, I. N 
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tracting at the same time, rendering the perineum 
a fixed point, and thereby obliging the fibres of the 
muscles surrounding the urethra, to form in their 
contraction a straighter line, and thus to compress 
the sides of the urethra more than the under part, 
and by this means to change the urethra from a 
circular to an elliptical form. 

I have lately looked into the account which Wins- 
low (the most accurate anatomist I know of, as far 
as he has written) gives of the muscles of these 
parts, and find he has some, not very intelligible 
descriptions, of small muscles which have not been 
mentioned by other authors ; but none of them apply 
at all to those now described by me. My prede- 
cessor, in the Anatomical Lectures, Dr. Baillie, al- 
ways demonstrated circular fleshy fibres surrounding 
the membranous part of the urethra, but he had not 
traced their attachment to the pubes, so as to consider 
them as forming distinct muscles. The fleshy fibres 
which spread pver part of the prostate gland, from 
the tendon of the bladder, arc very different from 
these. The cause of these muscles having been* so 
long overlooked, has arisen, I believe, from their 
being ii^ the neighbourhood, and having their fibres 
running something in the direction qf those of the le- 
vatores ani ; from which, however, they may fee dis- 
tinctly separated, by cutting through cellular mem- 
brane only. By attention to the following circum- 
stance, any one who has not before^ searched for them 
ma^Ktreadily find them. There are some small veins 
10 
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which always run from the sides of the bladder and 
prostate gland, forwards, to join those into which 
the vena raagna dorsalis penis separates, below the 
arch of the pubes, and which are continued to join 
tlje internal iliac veins of each side. These veins 
invariably pass in the space between these muscles of 
the urethra, and the anterior edges of the levatores 
ani. Sometimes indeed, below the passage of these 
veins, I have found a little blending of^hc fibres of 
the two muscles, but never more than is often found 
between muscles contiguous to each other, and 
which always have been described as separate ones ; 
indeed I have so frequently dissected them, that I 
find no more difiiculty in exposing them, than I do 
in exposing any other muscles. * 

Knowing that such muscles exist, we shall not 
hastily infer, that a permanent stricture of the 
urethra is formed, because we cannot immediately 
introduce a bougie or catheter. We shall therefore 
avoid using those remedies, which, though adapted 
to the cure of a strictui'e attended with a morbid 
alteration of the urinary passage, would, in a case 
arising from contraction only of these muscles, prove 
injurious to our patient. In cases of retention of 
urine, where no instrument will enter the bladder, 

* In the female, muscles are also found haring exactly simi* 
lar attachments to the pubes as these described in the male ; .they 
descend and separate on the urethra, and lhare more than once 
traced them round it. They are akuated between the lesatorea. 
•ni and sphiacteres raghus. 
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we shall be induced to persevere in the means best 
adapted to overcome a temporary, but forcible con- 
traction of muscles, which arc constant, but which 
are seldom thrown into such strong action. When 
this has been done, onr second attempt to draw off 
the urine will probably succeed. It is my vrish 
here, however, to point out an arrangement of 
muscular fibres till now overlooked, not to reason 
on such arrangement. 

1 have had several drawings taken by different 
gentlemen from the side views of the pelvis, made 
for the lectures in different years. A copy of one 
made in 1804, by Mr. Cliff, whose accuracy in de- 
lineating anatomical subjects is well known, ac- 
companies this description. These muscles are 
seen of the size they are always found to be, as re- 
lative to the other parts. 





Explanation qf the Plate at page 1 8 < 


A. The symphysis of the os pubis. 

B. The penis, having a staff introduced along the 

urethra into the bladder. 

C. The left crus ol'the penis detached from itsbonj 

connection, and turned to one side. 

D. The corpus spongiosum and bulb of the urethra. 

E. The tendinous attachment of the bladder. 

F. The prostate gland. 

G. The muscle described in the paper, which sur- 

rounds and attaches the membranous part of 
the urethra to the symphysis of the pubes. 
The dark lines behind this muscle represent 
the edge of the levator ani muscle of the right 
side. 

H. The bladder. 

I. The vcsicula seminalis. 

K. The rectum. 

L. The peritoneum, reflected from the rectum to 

the bladder. 

M. The sacrum, where it forms tlie joint with the 

ileum. 

N* 'The sphincter ani muscle, 

0> Ihe transversalis peiinei muscle detached^ from 
tlie ischium, and turned to one side. 

W 3 
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P. Tlie accelerator urinae muscle detached from the 

side of the urethra. 

Q. The testicle. 

R. The vas deferens. 

S. The ureter. 
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1 HE following case I take the liberty of commu- 
nicating to the Society, principally on account of 
some of the circumstances attending it, being con- 
nected with a very obscure fact in the pathology of 
the brain, viz. that of compression in one side of 
that organ, producing paralysis in the opposite side 
of the body. 

David Thomas, a man of a fair complexion, and 
of about thirty-six years of age, became my patient 
in the Genera^ Dispensary in December 1 806, on 
account of a slight paralysis of the right side, and a 
distortion of the left eye. He had been subject, for 
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twelve months before, to oceasional severe attacks 
of pain of the head, sliooting from behind forwards ; 
and about six weeks previous to my seeing him, he 
was siirjmsed, on awaking in the morning, to find 
his left eye drawn inwards, and liis vision double. 
In tw'o or three days more, his right hand became 
weak ; and tliis was gradually followed by weak- 
ness, and afterwards by numbness of the correspond- 
ing leg and side ; and by a slight stammering, anti 
a small tlegree of distortion of the mouth. 

These symptoms continued when I first saw him, 
with some degree ol' head-ache, and his pulse about 
sixty-eight, and rather weaker in the aftected than 
the sound arm. In other respects he was in his 
accustomed state of health. The left eye was drawn 
towards the nose, but the pupil was in its usual state 
of sensibility to light. The double vision continued. 
All voluntary power over the abductor muscle w'as 
lost ; nor did the affected eye, as in common cases 
of strabismus, recover its usual position on shutting 
the sound one. He had been purged and blistered 
by a gentleman well versed in the treatment of 
complaints of the eye, when the distortion first 
came on ; but he ceased to be under his care on the 
paralysis supervening. 

In little more than a week from the time of my 
first seeing him, he became at first sightly, and then 
considerably aflccted with convulsive motions of the 
whole body. These recurred at more and ^ore 
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frequent inteiTiils, he became gradually less and 
less sensible, and died in about twenty-four hours 
from their commencement. I saw him a few hours 
previous to his death. lie was then in a state of 
insensibility, with his eyes suftused, his pulse weak, 
frequent, and fluttering, and his respiration labori- 
ous. The distorted eye had recovered its usual posi- 
tiona fe\vlioursl)efbre, and the piqnls w(“rc insensible 
to the action of light. 

On dissection, the brain was ((>und to be of an 
1111118113111 firm texture, with about hall' an ounce of 
water in the i entricJes. There ivas no diseased aji- 
pearance in the right side of tlie head, but in the 
left, a tumour was tliscovered on the tuberculum an- 
nulare, which my friend and colleague Mr. Thomas 
Bli/ard, surgeon to the London Hospital, did me 
the favour to examine w'ith me. ‘ It was about the 
size of a hazel-nut, and was lying on, and sunk into 
the tuberculum, at its posterior part, on the left side. 
It extended to the coiqms pyramidale of the same 
side, pressing upon, and entirely obscuring the left 
abductor nerve. The tumour was closely connected 
with the basilar artery, half an inch from the union 
of the vertcbrals to form it ; and the coats of this 
artery had become so tender, that they readily gave 
way from the application of a probe, which passed 
through the tumour. The tumour was in a state of 
imperfect suppuration, and a small coagulum was 
formed on the diseased point of the artery, similar 
to what is found in aneurismal arteries.* 
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The tumour now described, agreed veiy much 
in nature with those, which various authors on the 
subject of morbid' anatomy have mentioned, as being 
occasionally found in the brain. It seemed to be of 
a scrophulous nature, and its appearance and ini> 
perfect suppuration were analogous to those of scro- 
phulous humours, formed on the surface, or in any 
of the cavities of the body. The pressiu'c which it 
made on the tuberculum annulare and medulla ob- 
longata, there appears to be no doubt, gaVe rise to the 
pain of. the head, the strabismus, the gradual pro- 
duction of paralysis, and the convulsions which oc- 
curred in the latter period of the patient’s life. The 
distortion of the left eye towai ds the nose, was the 
necessary consequence of the nerve being affected, 
which gave energy to the abductor muscle of the 
eye; and as it arose from the preponderating influ- 
ence of its antagonist, Ihe abductor, it went oflT at 
that period, near the close of life, when -the whole 
nervous system became in a great degree inert. 

The pressure which was made on the basilar ar- 
teiy, had produced a considerable thinness and ten- 
derness in its coats, so as to make them readily give 
way, on the ap{dication of a probe. Had this gone 
on a little further, the patientmtst have lost his life 
by the vessel giving way, from Its inability to resist 
the pressure of the column of blood which passed 
through it. 
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had directed a blister to be applied and kept open 
in the neighbourhood of the head, and a gentle mer* 
curial course to be commenced; but the short period 
of the patient’s life under this plan, rendered it im- 
possible to form any opinion of its probable efficacy. 

1 am inclined to think, that in such cases, mercury 
affords the best prospect of advantage, both from its 
good effects in obstinate head-aches, not connected 
with venc/cal infection, and from the advantage aris- 
ing from its exhibition in mesenteric obstructions. 

The paralysis which took place in the present in- 
stance, afforded an example of compression in one 
side of the encephalon, producing a diminution of 
voluntary power over the opposite side of the body; 
and the particular local situation, and precise effects 
of the pressure, were more distinctly marked than 
generally happens in paralytic affections. Tlie con- 
sideration of the circumstances of this case, and the 
difficulty of obtaining any precise and consistent de- 
tails concerning tliis curious phenomenon, have in- 
duced me to think, that it may not be altogether 
useless to inquire, what ai'e the particular parts to 
which it applies, and whether we are in possession 
of any facts, which will enable us to form a rational 
conclusion concerning its mode of production. 

The nerves yrhich supply that part of the body 
which is affected in hemiplegia, are, with'very few 
exceptions, derived from the medulla oblongata, and 
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its continuation the spinal marrow. It is proper 
therefore to consider, in what manner these sub- 
stances are connected with the other parts of the 
encephalon. The medulla oblongata assumes, at its 
upper part, a bulb-like form j and it is there united 
to the tuberculum anmdare, or, as it is also termed, 
the pons varolii. This last is formed by the union 
of the crura of the cerebrum and the cerebellum 5 
and it is the only channel of communication be- 
tween these substances and the spinal mdrrow. 

But as the tuberculum annulare, and the medulla 
oblongata and spinalis, are the only media by which 
the united influence of the cerebrum and cerebellum 
can be propagated to the nerves which derive their 
origin from the spinal marrov, and which are there- 
fore principally affected in the production of hemi- 
plegia, 1 shall consider, whether there is reason to 
suppose, that nervous energy, in whatever that may 
consist, is in its progress to the spinal nerves, con- 
fined to the particular side from which those nerves 
proceed} whether it is subject to any decussation } or 
whether it is equally dependent, for its propagation, 
<tn the whole spinal column. 

The structure of the spinal ipttrrow, and the effects 
of compression or other injuries on particular por- 
tions of it, are subjects intimately connected with 
these inquiries, but concerning i^hicb anatomists are 
very discordant, and some of Ibem not altogether 
consistent. 
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Hallbr describes it as consisting of two co> 
Jumns, a right and left, principally made up of 
medullary substance, and separated, both in the 
anterior and posterior parts, by a furrow. He has 
not observed any fibrous appearance in the course 
of it ; but in the medulla oblongata he remarks, that 
on sepai'ating the furrow which divides the corpora 
pyramidaha, some transverse medullary fibres pre- 
sent themselves, which he never observed to decus- 
sate. 

With regard to the effects of pressure, or other 
injuries on the medulla spinalis, he informs us, that 
that side of the body becomes paralytic, in which the 
spinal marrow had suffered a wound or pressure * ; 
but at the same time, in another part of his work, 
he states that if one half of the medulla spinalis is 
divided, the muscles of the opposite side are para- 
lized t. From hence it is evident, that Haller did 
not, ill this particular instance, speak from his own 
observation. 

* In medulla spinali, nihil simile locum habet, & id latus 
corporis resolvitur, in quo, ea medulla vulnus passa est aut 
pressionem. 

Hallers Elementa Physiologies^ tom. 4. p. 334. 

f Alterius demum lateris, musculi resolvuntur, si dimidiam 
medullee spinalis dissecueris. 

Haller's Elementa^ tom. 4. p. 326. 

Si minus malum fuerit in medulla spinali, perinde etiam, aut 
non penitus motus«artuum inhibetur, debilitatur tamen, aut al» 
tariiis lateris musculi resolvuntur* • 

HaUer*s Skmeiftat p.337» 
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S(EMMERTNG also divides the medulla spinalis 
into two lateral columns, each of which, however, he 
considers as being composed of an anterior and pos- 
terior one. He has not noticed any medullary 
fibres in its progress, but with Haller, he describes 
an appearance of medullary fibres in the medulla 
oblongata, which he informs us, begin to decussate 
immediately below the ninth or lingual nerves *. Of 
the phaenomeni produced by injuries on the spinal 
marrow, he says, that the same side of the body is 
generally affected, -as that in which the injury is 
sustained + ; but this is difficultly reconcileable to 
another passage, in which he gives it as his opinion, 
•‘that it ishiglily probable, that thefibrilsof the spinal 
nerves, every where belong to the opposite side of 
the body to that in which they are dispersed.” I 

f 

^ Mox infra nervi lingualis medii originem, fibrae medullas 
mutuo se sccare incipiunt, facileque id leniter utraque parte 
medullae spinae & dextra et sinistra, a sc invicem distracta, ob- 
servari potest« 

Scemmering de Corporis Humani Fabricay tom. 4. p. 78 

f Laesa vero spinae medulla latere, plerumque idem corporis 
atus adficitur. Scemmeringy tom. 4. p. 87. 

X Quod cerebri *nervos attinet, ad oculos id quidem demon* 
strari nequit, veruntamen, quod spinae mcdullae fasciculi inter se 
implicantur, dla nervi medullas spinas ad latus oppositum ei in 
quo sparguntur, passim pertinere^ verosimile videtur. 

Scemmering, tom. 4. p. 121. 

That this is not an unusual idea, appears firom the following 
quotation from Bichat. JIs sont cru (plusieurs physiologlstes) 
qmjj^es nerfs d'un cot6, naissent du cot6 opposi $ et qu'il y a 
enffecroisement dans chaque paire, non seulement an cerveau, 
mais encose a la moeUe ^nOre^ 

JBkhafe AnatomU' JBAi&ale$ tom. 1* p. 120. 



THE BRAIN. 


191 

Upon the whole,* it does not appear that Soem- 
mering brings forward any decisive evidence of his 
own upon this matter. * 

Sabatier describes the medulla spinalis as com- 
posed of two lateral columns, placed close together, 
and separated, both in the anterior and posterior 
parts, by a furrow, into which vessels enter. He 
has not observed the fibres wliich scync have de- 
scribed a^ passing from one side of it to the 
other, t 

• ^ 

Vicqd’Azyu has particularly attended to the 
structure of this prolongation, and is likewise of opi- 
nion, that it consists of tw'o lateral columns pressed 
together, and having a furrow between them through 
the whole extent of both the anterior and postei’ior 
surfaces. In the anterior part, between the columns, 
and some way below the surtace, he has observed, 
through the whole length of the medulla spinalis, a 
white and very fine lamina, which he conceives acts 
the paii, of a species of corpus callosum or com- 
missure, joining the two lateral columns. In the 
posterior part, on separating the edges of the sulcus, 
instead of a white lamina, he found a portion of 
cortical matter, which was disposed longitudinally 
in the centre of each spinal column, and stretched 
over from one side to the other, as a kind of corti- 

* See the Note at the end of the volume, p. 390. 

f Sabatier sur qu^ques particularitis de la structufie de lb 
inoelle de I’epine & sea enveloppes. 

Mmwet de fdead, det SdweespowrFmnde i78|. 



TUMOUR IN 


192 

cal commissure. In the meilulla oblongata, the 
flame structure prevails, except that on separating 
the edge of the sulcus, between the corpora ])} ra- 
midalia, some fibres present themselves, which lie 
says are always either transverse, or a little oblique, 
but never decussate ; and which he supposes, like 
the lamina mentioned abo\e, also act as com- 
missures. ♦ 

f 

From the accounts which 1 have given of the ob- 
servations made with regard to the striicture of the 
medulla spinalis, by some of the ]>rincipal authors, 
there seems to be no sufiicient evidence for believing, 
that there is a regular decussation of the fibres of 
this body, or a propagation of nervous influence 
from one side of it to the other. All anatomists 
admit the existence of two longitudinal columns in 
the spinal marrow ; and Soemmering's idea of the 
fibrils of the .spinal nerves every where belonging to 
the opposite .lide of body to that in wliich they are 
tlispersed, seems to be only an inference, made from 
a supposed analogy to what he considers as applying 
to the structure of the medtdla oblongata, without 
its being .supported by any observations mentioned 
by him, on the structure of the medulla spinalis it- 
self. Anatomical inquifg||^ this subject is very dif. 
ficult; and the different accounts of it, given by the 
best anatomists, shew that it is in want of further 
investigation. 

• Vicq d'Azyfs Recherches sur la Mructare da cerveau, &c. 
trobidme m^moire; Memeim de I’Acad. Royale dcs Sciences 
fow I'tti&fe 1787. 
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I shall proceed to inquire, how iar experiment, 
observations made in disease, or the structure of 
analogous parts in other animals, will throw any 
light on the particular questions which I have stated 
relative to the spinal marrow. 

'I'lie j)ower which the spinal marrow' has in the 
propagation of nervous influence, sqems to have 
called foi\ the particular attention of Galen. He 
states w ith ’precision, the cflects of dividing tlie 
spinal marrow at different parts of its course- ti'ans- 
versely, and then goes on to the consideration of 
longitudinal, and semi-transverso div isions. Where 
the spinal marrow was diviilcd longitudinally, he 
found that none of the nen es which wore derived 
from it on cither side, were pai'alyzed ; when trails- 
vcrsoly, that the nciwcs only were paralyzed, which 
were directly below the part divided on the same 
side. * 

If it be true, that in the spinal marrow, the fibres, 
or other medium of the propagation of nervous in- 
fluence, decussate in such a manner, that the in- 
fluence afforded to the nerves of one side, is supplied 
from the other, it seems to follow, that a longitudi- 

* Karet to ju.qxa; xxrcc y-iaos eoiela Suugtvtt 

riyviyevog 6 vcptimo ;, uSrregav ruv iv Toig 
Kuei vfu^y. Srt ret xurA roi y’igog Srt rai xwA iirtpWf 
cinrig dSf T* xeer oerfuv if <rxiXi]. htYxogvlug M iiriiiAv iiMgtiiim 
lUnoti aire to qjitiTt; yigof Hr’ otiy igtart^r int ; (taronvn 

w»ga/^nM TK xuTviiv tS TiMjiivrts iMgxs vviga, 

Gdkn de Atuttomicis AdmiuiatrationHui, lib. 8. sect. 

VOL. I. O 



194 


TUMOUR IX 


nal incision of the spinal marrow, such as was made 
by Galen, will have the same cflcct as a transverse 
one, in producing a paralysis of both sides ; for if 
the propagation is cither oblique or transverse, a 
longitudinal incision must interrupt it. 

It likewise ap])eai’s to be a tiiir inference, that if 
the two sets, of fibres mutually intersect each other, 
and if, in consequence, the nervous influence is 
propagated in the mode of decussation, one side 
of the spinal marrow can neither be pressed upon, 
nor otherwise hurt, without injniy to the functions 
of the nerves pi'oceeding from both sides : for the 
spot where the injury is received, must be both the 
origin of nervous influence to the opposite nerves, 
and the place whence nerves arc actually given 
out, though deriving their energy from the contrary 
side. 

In Spina Bifida, cases are sometimes met with, in 
which water is contained in a species of canal in the 
middle of the spinal marrow, communicating with 
the fourth ventricle ; and hence it has been supposed 
by some, that tliis canal exists naturally. The pro> 
babihty of such a circumstance is noticed by Portal ; 
and Sabatier and Boyer evidently give credit to its 
occasional occurrence *. In such instances, tlie pro> 

* L'examen de la moelle ^pinidre de divers sujets, a iait voir 
.dans son milieu, un canal gr^le^ qui descendoit plus ou moins baa 
e|j|ui communiquoit superieurement avec le^ quatridme ventri* 
0!ie ; il paroit convenable de penser que ce canal existe natu- 

4 
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pagation of nervous influence would most likely liave 
been interrupted, and a paralysis in the paits below- 
produced, if there had been a decussation of flbres, 
and a crossing of nervous influence in consequence 
of it, in the course of the vertebral column. It 
may be remarked too, that in the course of the spi- 
nal marrow of some animals, there is a species of 
canal found, containing a portion of fluid. This is 
the case with the eagle and most other *birds * j and 
I am informed by Mr. Cooper, that a similar struc- 
ture was lately shewn him by JNlr. Sewell, of .the ve- 
terinary college, in the spinal marrow of a horse. 


rellemcnt, mais qu*il ne devient bicn apparent, que par etat de 
maladie, comme dans Ics sujets morts du Spina Bifida; chez 
cux, on trouve quclquefois un canal bien forme au milieu de la 
moellc < 5 pinidrc, & dans unc assez grande ^tenduc. 

PortaVs Cours d' Anatomic Medicalc^ tom. 4. p. 62, 
Portal in a paper on Spina Bifida, in the iMeraoirs of the 
Royal Academy of Sciences for 1770, gives the case of an 
adult, in whom such a canal was found without the production 
of paralysis. 

Sabatier says of this canal cependant elle n*est pas encore 
** prouv^e par un assez grand nombre de faits, pour ^tre regard^e 
“ comme constanieJ' Sabatier^ s TraiU d' Anatomic ^ tom. 2. p.45* 
Boyer makes the same remark, and nearly in similar words. 

Boyer's Traiii Complet d* Anatomicj tom. 4. p. 65. 
Morgagni mentions an example of there being, in the body 
of a fisherman, a natural canal of considerable size and extent 
in the middle of the spinal marrow, at its upper part. He does 
not remark that there had been any paralytic affection, and 
speaks of this, as a well-marked example of not an unfrequent 
occurr^Hice. Morgagni Adversaria Anatomica, 4. Animad* 14* 

• * PerraiUt's Description Anatomique de trois Aigles. * Mem. 
de TAcad* Royale des Sciences, tom. 3. 

o 2 
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In insects and worms the medulla oblongata 
comes from the brain in two separate columns, 
which continue disunited through the whole ex- 
tent. 

Those analogies afford a certain degree of pre- 
sumptive evidence in favour of the directly <lown- 
w’ard propagation of nervous energy, and of a cer- 
tain degree of independence which one side of the 
spinal marrow has of the other ; and agviinst the de- 
cussation of fibres, or the existence of any particu- 
lar structure necessary to the decussation of nervous 
influence : since it is diflicult to conceive, that a 
canal, or division, such as I have noticed, is com- 
patible with a regular interchange of nervous 
energy, w'lien the fibres, or medullary matter which 
is supposed to be the medium of its propagation, 
are interrupted. 

Some instances have been known, in which 
persons woundetl in th.e spinal marrow, have 
lived for a considerable time, and without any pa- 
ralytic affection super\ cning. In such cases it is 
probable, that the medulla spinalis has been longi- 

* Danj> les insects & Jes vers, la nioiillu ^piniere est formdc 
dans son principe, de deux cordons parallclcs & ^cartes I'un 
de I'autre, & chacun dc ccs cordons est coraposd de tunicurs 
ganglioformes, d’ou sortunt dcs Nerfs qui cn sont eux monies 
depourvus. J’ai fait voir que dans rhomme, la moelle 4piniSrc 
peut itT6 ^g;alement divisdc en deux parties laterales tr^s-di- 
stmctesi Vicq d' Azifr’a Suite des llecherches sur la Structure du 
Ceryeau. Mem. de 1’ Acad. Royale des Sciences pour I’annle 178 .^. ^ 
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tildinally, and not transversely divided * ; since it 
is well known that wlien a transverse incision has 
been made, eitlicr by design or accident, a paralysis 
of the i|)arts beneath was the consequence. On the 
principle of decussation, it is indeed difficult to con- 
ceive a wound of the spinal marrow in any direction, 
which would not have the efiect of dividing a part 
of tlie medium of nervous communication. 

• 

A C'a>5C*h\tely occurred to niy iVicud Ur. Marcet, 
physician to Gii^ ’s Hospital, which was seen by him 
in consultation with Ur. Haillic and Ui’. Bourne of 
Oxford, ajid was attendeil by a great number of very 
anomalous symptoms, particularly severe pains in 
the left side of the abdomen. In this case, a tumour 
was found on dissection, })ressing u])ou the lower 
dorsal vei'tobra' t)n the left side, which had rendered 
carious the last \ertebra but one. A few days 
previous to deaf h, a paralysis of the lower extremi- 
ties came on, which was much greater in the left 
side, where the tumour pressed, than in the right, t 

* Mais dans la plupart de ces cas cites, on la moellu epiniere 
n’avoit pas atteinte, ou ne Favoit etc iju'a sa partic infe- 
rieure, longitudinalenient ; de inaniere que les filets de la 
substance nn^dullaire dc ses nerfs, avoient etc vraiscuiblable. 
ment plutdt ddsuiiis, que coupes. 

PortaVs Cours tl* Anatomic Medicale, tom. 4. p. iii. 

f Portal mentions a case, from which he considers it as 
proved, that an injury of one side only of the spinal marrow* 
as well as of the medulla oblongata, gives rise to convulsions 
or paralysis of the opposite side of the body. It is of a female, 
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The result of Galen’s experiment of the longitu- 
dinal division of the spinal marrow, seems, with the 
other circumstances which I have mentioned, to 
render any decussation of nervous influence in the 
course of the medulla spinalis extremely improbable. 
The other experiment stated by him, of the effects 
of a semi-transverse division of this body, may 
be considered as decisive of the question ; but at 
the same time, as the expressions employed by him 
in narrating it are not very precise, though there 
appears to be no doubt that they bear the intciqirc- 


who was, for a long period, affected with convulsions in her 
left leg, at the time of the menses ; and when they ceased, the 
limb became paralytic. Soon afterwards, the arm of the same 
side became convulsed, and in a short time she died of what he 
calls a comatose affection. The arachnoid coat and piu mater 
of the medulla spinalis, at the last dorsal and first lumbar ver- 
tebra;, were found to be inflan^ed: and the medulla itself to 
be red and soft on the right side, but sound throughout its whole 
extent on the left. 

On this case I beg leave to remark, that the cause of the 
paralysis seemed to be in some way connected with that of the 
convulsions ; but the arm became convulsed, without any cause 
being discoverable by dissection in the upper part of the spinal 
marrow ; and a comatose affection came on, which destroyed 
the patient, and yet no diseased appearances are mentioned 
which can account for it. The coats of the spinal marrow, it 
would appear, were inflamed all round, though in the marrow 
itself, affection was only seen on the right side. For the 
affection of the arm, and the coma, the diseased appearances 
cannot account ; and had these appearances been of long stand- 
ing, the coats must have been much thickened, instead of only 
exhibiting the marks of recent inflammatfon. The state of the 
brain itself is not mentioned. Por^a/, 1. c. p. 1 16. 
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tation stated above ; and as it was desirable to as- 
certain the accuracy of Galen as an experimentalist, 
1 considered it proper that the experiment should be 
repeated *. I therefore requested my friend Mr. 
Astley Cooper, surgeon to Guy’s Hospital, to repeat, 
on a dog, the experiment of dividing one half of 
the spinal marrow transversely. The following is 
the account of the mode of performing it, and of 

* I have the authority of two gentlemen of very distin- 
guished classical attainments^ for the interpretation given of 
the paragraph in question. It is very singular, that Haller 
quotes the particular section of Galeii from which •this para- 
graph is taken, for the statement mentioned at page 187, that 
when one half of the spinal marrow is cut through, the muscles 
of the opposite side aie paralyzed. 1 may remark, that this 
is the only passage in the section which bears upon the 
question. 

The authority of Aretacus is quoted by Haller, among some 
others, for the ob;»ervation also mentioned in a note at page 187 
of this paper, in which it is stated, that a partial injury of the 
medulla spinalis, short of division, produces a paralytic affec- 
tion of the muscles of the opposite side. On referring, how'ever^ 
to the passage, in book jst, of the Chronic Diseases, chap. 7th, 
it appears, that an inaccuracy has crept into Haller’s great 
work, similar to that mentioned relative to the quotation 
from Galen; and that the opinion meant to be conveyed by 
Aretsus is, that in consequence of an injury done to one 
side of the spinal marrow, the nerves of the sanii^ and not 
the opposite, side are paralyzed. The passage is the following : — . 
Hv ftev o5v Kefct\ijs k»tco waJij, rig vcoriaia 

jbbUffAtf 1} ofiwvufj^a xm TragaXueratj 

i^ri Se^ioio’i, xen tv agio^regom Xaia. Hv 8s xs- 

m fAtnoio'k SsfiSiO’jy ra Xatei mgakotrcn^ de^ia St tn 
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the circumstances wliich we noticed in consequence 
of it. 

After dividing the iutcgninients, and dissecting 
down to the slieatli of the spinal marrow, between 
the occiput, and the first \ crtel)ra, part of the sheath 
was removed, and the spinal marrow laid bare. The 
point of a probe was then thrust into tlie spinal mar- 
row at its raphe, and into the wound made by it, 
the end of an eyed probe was introduced, By this 
Ia-)t, the marrow was divided on the right side. 

Immediately after the dinsion, the animal seemed 
dead and stilfi its efforts to resist ha\ing entirely 
ceased. On taking away the ligatures by which it 
had been secured, all its limbs still a})])eared rigid ; 
but in the course of two or three juiimtes, it was 
obsciwed, that the elevation aud depression of the 
ribs In respiration, Avere almost entirely confined to 
the left sid(\ When the animal was laid upon its 
back, it was found that both the extremities of the 
left side were more stiff'thau those of the right ; and 
that on bending them, they immediately recoAcred 
their position, aud remained stretched out. The ex- 
tremitiA of the right side, on the other hand, Avere 
mom flaccid, and retained any position in which 
they Avcrc put. 

There was a degree of tremor in the muscles of 
the left extremities, Avhich was principally observed 
dupng 'inspiration, and when the aninid lay on the 
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side in which the spinal marrow had been divided. 
The tail, at the basis, was di*awn to the left side. 

The animal turned over twice, within half an hour 
after. the operation ; but the movement was made by 
the action only of the left side, the right remaining 
flaccid. lie several times made an attempt at 
stretching himself, in ^\hich he succeeded so far, as 
to extend ;\nd draw back the extremities of' the left 
side. Ilisuespiration was full and equable ; but the 
action of the intcrcoslals seemed, as before remarked, 
to be confined to tlie left side. He two dr three 
times made a barking noise, lie could move his 
head slightly, and seemed to have the full power of 
motion o\er his eyes and e}elids, and the muscles 
of his face. Ilis bearing was not affected, lie 
twice passed lus urine in the course of a few hours. 
He did not lap, when milk was set before him, and 
he was lifted up and his mouth put to a vessel con- 
taining it j but when a .small portion was poured 
into his mouth, he moved it about with his tongue, 
and seemed to swallow it. 

The flaccidity of the side in which the operation 
was performed, increased ; but in a couple of hours 
he had a slight power of motion over the tail, which 
gradually augmented, so as to enable him to move 
it back and forward pretty readily. 

He lived till the following morning, and was seen 
by Mr. Cooper, a short time previous to his 'death. 



i02 


TUMOUE IN 


He was then aiTected with convulsions in both sides, 
which were less in that in which the operation had 
been performed, than in the left. He seemed also, 
at this time, to be able slightly to extend the 
extremities of the same side, 'fhe respiration 
went on as it had before done, and was still un- 
attended with any action of the riglit intercostal 
muscles. 

f 

On the second evening after his death, we ex- 
amined him. The pia mater, near the place wJiere 
the operation was performed, was much inflamed ; 
and when it was removed, the medulla spinalis was 
found to have had its right half very accurately 
divided. The choroid plexus was more turgid than 
ordinary, and the bottom of the ventricles, particu- 
larly of the fourth, and that part of the third wliich 
was nearest to the passage to the fourth, was co- 
vered with minute red vessels. 

From the above experiment, there appears to be 
a decisive confirmation afforded of Galen’s accuracy, 
and of the opinion which the circumstances above 
mentioned seem to favour, viz. that the same law as 
to the seat of paralysis, which applies to the ence- 
phalon, does not apply to the medulla spinalis. At 
the same time, however, there is reason to suppose, 
that the two sides of the medulla spinalis are not 
perfectly independent of each other : for immedi- 
ately after the operation, the whole body was for 
Bome {ime rigid ; and before death, both sides wer^ 
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aiFected, tliough unequaJly, with convulsions. This 
last circumstance, together with the power which 
the animal recovered over the motion of the tail, 
and the slight resemblance of voluntary exertion 
which apjjcared in the extremities of the right side, 
seems to shew, that a reci])rocal influence exists 
between each side of the spinal marrow ; or between 
each side of the body, by means of nervous inoscu- 
lations. Vicq d’Azyr’s Anatomical •Observations 
on the StrtiQtnre of’ the Spinal Marrow, are in fa- 
vour of the former opinion. 

T may remark, that the circumstance of Galenas 
not noticing any thing but the result of his experi- 
ment, does not at all affect his accuracy ; because he 
refers for minute particulars to the fourteenth vo- 
lume of his works, which has never been found. 

Much of the reasoning, and many of the facts 
which render it probable, that nervous energy is 
propagated directly downwards in the spinal marrow, 
and does not decussate, seem to apply likewise to 
the medulla oblongata ; for the one is regarded by 
anatomists as a mere continuation of the other, and 
by many of them is considered • as not at all dif- 
ferent in structure. * 

* La moelle dc rapine est le prolongcment de la moc^le along^e 
dont elle ne difF^rc pas, que par ses dimensions & par le lieu 
qu*il occupc. 

^ Sabatier'B Memoire*sur quelques Particularit^s de la Structure 
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Some experiments, however, made by Mi Lorry, 
and published by the French Academy of Sciences, 
in their Memoires des Savans Etrangers, seem to hiig 
to prove, that a wound or division of one side of 
the medulla oblongata, will produce a paralysis of 
the opposite side of the body; in which case it 
would follow, that this substance, of which the 
spinal marrow is a direct continuation, does not 
follow the same law to which the latter is subject on 
pressure or other ijijury, but is obedient to that 
which regulates the encephalon in general. * 

Such experiments, it must be owned, are very 
liable to error ; both from the part to be wounded 
being incapable of injury, M'ithout neighbouring 
parts also suffering ; and from the discharge of blood 


de la Mocille Epiniere & ses Envcloppes. Memoires de 1 ’ Acad. 
Royale des Sciences, 1783. 

A spinal! medulla non credidi separari deberc, qua: nullo evi- 
dentc limitc distinguatur, cum ne transitum quidein per atlan- 
tem in hominis integro cerchro, facile sit agnoscere. 

Hallers Elemenia PhysiologicTy tom, 4, p. 79* 
— nor perhaps is the medulla oblongata to be considered in any 
other light, than as the beginning of the spinal marrow. — 

BeWs Anatomy y vol.iii. p. no. 

Soemmering gives the term of medulla spinalis "to the medulla 
oblongata, as well as its continuation, the spinal marrow. 

Semmeringy tom. 4. p. 75. 

* Lorry sur les Mouvements du Cerveau. Memoires des 
Sava&s Etrangersi tom. 3. 1760. 
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in some degree affecting the result of the experi- 
nient. It is therefore rather by the accidental ob- 
servations which the study of morbid anatomy fur- 
nishes, than by actual experiment, that legitimate 
conclusions, concerning the precise influence of 
such a deep-seated part, arc to be drawn. * 

The animals on which M. I.orry principally made 
his experiments were pigeons ; and on bounding, by 
ten or twelw punctures, tlic medulla oblongata on 
cither side, he found that there was a certain de- 
gree of weakness produced on the opposite side of 
the body. It may be remarked, however, upon these 
experiments, on v liich he seems to have laid the 
principal stress in the establishment of his conclu- 
sion that the medulla oblongata follows the same law 
to which the encephalon is subject in compression or 
other injury, both that the results were not perfectly 
unequivocal, and that the animal to which he prin- 
cipally confined them, was not, in the structure of 
the cnccj)halon, well adaptetl I'ur them. 

Pigeons, and other birds, have only one lobe in 
the cerebellum ; and in the jilacc of havdng a tuber- 
culum annulare, in which the crura of the cerebrum 
and cerebellum unite, ai’e without that organ *. The 

* Cuvier' » Le9ons d’Aiutomic Compar^e, tom. 2. p. 161. 

Lawence'h Bluiiicnbach, p. 299. 

Hotter Sf Vicq d’ Axi/r mention the existence of a tuberculum 
annulare or pons in birds ; but from a comparison of what they 
My upon this point in> different parts of their observations on 
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upper part of the medulla oblongata seems to au> 
swer the purpose of the tuberculum annulare ; but 
as the crus of the cerebellum goes into the medulla 
oblongata, at some distance behind the union of the 
crura of the cerebrum, and at but a short space 
from the occiput, it seems likely that in making 
punctures, particularly in ten or twelve places, he 
would injure the medidla oblongata, at the place 
where the ceiebclhim joins it, and thus defeat the 
object of the exjierimefit. , * 

We are not informed of the particular mode in 
which these experiments were made, except as far 
as I have stated it ; but they could hardly, it ap- 
pears to me, be performed, without injuring the ce- 
rebellum, a circumstance which 1 should think would 
materially affect their results : and indeed the same 
efiect which is attributed to a wound of the medulla 
oblongata, followed, in another experiment made by 
him, the mere puncture of the cerebellum, when it 
was made expressly to avoid the medulla oblongata ; 
though in this experiment he does not mention the 
side in which the weakness was produced. It may 
also be remarked, that slight effusions of‘ blood were 

the anatomy of birds, it is evident, that they both refer to that 
continuation and expansion of the medulla spinalis, into which 
the arbor vitae of the cerebellum enters, and which may be more 
properly designated as the medulla oblongata, than the tuber, 
culum annulare. 

• ’*■ 

^ Haller’s Opera Minora, tom. 3. p. 193, &c. 

• Vioq d’Azyr, 1 . c. 
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found on the medulla oblongata, on the side oppo- 
site to that which had been punctured. 

M. Lorry’s experiments therefore, seem to be 
deficient in the evidence necessary to establish the 
conclusion, tlial an injury on one side of the me- 
dulla oblongata, produces a paralysis in the oppo- 
site side of the body. * 

The pathological evidence of which we are in 
possession upon this subject, seems to be in favour 
of' the idea, that a wound or pressure on the me- 
dulla oblongata, as well as on the medulla spinalis, 
will affect the same, and not the opposite side of 
the body. 

It is a matter of common observation, that the 
tongue and velum pendulum, and occasionally the 
muscles of deglutition, arc affected, in hemiplegia, 
in the same side, as that in whicli other voluntary 
muscles are jraralyzed; and by a cause acting 
in the opposite side of the headt. When we 

* M. Lorry, though he trusts principally to his experiments 
on pigeons, mentions one experiment on a dog. The result of 
this however, was not perfectly unequivocal ; and in addition 
to the sources of error whicli I have stated as likely to attend 
experiments on the medulla oblongata, I may mention, as an 
objection to it, that it was not followed by an examination after 
death. 

t I have not notic^pd the paralysis of the muscles of the face, 
not only because it is difficult to ascertain whether it arises from 
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consider, however, that this circumstance can only 
take place from an affection of the glosso-pharyngeal 
orjingual nerves, which arise at, or near the upper 
pfet of the medulla oblongata, there is reason to 
suppose, tliat there is not only a certain degree of 
independence wliich one side of the medulla ob- 
longata has of the other, but that, in the pheno- 
mena exhibited on nerves proceeding' from it, by 
tlie effects of pressure on the opposite side of the 
brain, it is completely assimilated to tho spinal mar- 
row. This opinion, also, receives some degree of 
support, from the analogy which the structiu'e oi‘ the 
medulla oblongata bears to that ol' the medulla spi- 
nalis, and from thedivision which exists in the former, 
as well as in the latter, in some species of animals. 

When we advance further in the encephalon, in 
th^nquiry as to the effects of pressure, the difficul- 
ties ofvobtaining any precise or particular inform- 
ation iiKa'easo, 

That pressure on the tuberculum annulare on one 
side, affects the opposite side of the body, is evident 

an affection of a branch of the fifth pair of nerves, or of the 
portio dura of the seventh, both 'which supply the face; but also 
because the origin of the latter has been referred by some dis- 
tinguished anatomists, to the crus of the cerebellum, and not 
to the upper part of the medulla oblongata. In this case, it ig 
obvious, that the same reasoning could not.be applied to the 
portio dura of the seventh pair, which I, have considered as 
applicable to the glosso-pharyngeal and lingual nerves. 
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irom the case which I have given at the commence- 
ment of this paper, in which the tumour discovered 
was found on the left side, while the paralytic 
affection was on the right. ' ^ 

The effects of pressure on either hemisphere of 
the brain in producing paralysis on the opposite side 
of the body, is a fact which is noticed by almost 
every pathological writer since the tifhe of Hippo- * 
crates, and .is that from which the general law re- 
lating to the encephalon has been deduced. * 

Whether the cerebellum is similarly circum- 
stanced with the cerebrum in the effects of pres- 
sure, is a circumstance concerning whicli doubts 
have been entertained. 

* It sometimes happens, that a hemiplegia has its caiuifll iu 
the same, and not the opposite side of the brain. Haller quotes 
bonic instances of this. Vid. Elementa Physiologide, torn. 4. 
p. 333. Some other authors notice the same. Thjr^ust be 
regarded as one of those deviations from the ordinary laws of 
the animal ccconomy, which are occasionally i^bserved in every 
part of the body. 

From the following Aphorism deduced from anatomical ob- 
aervations on injuries of the head, Vicq d*Azyr seems to doubts 
the fact. ** Que la paralysie se montre toujours du cote oppose 

a la compression, puisque dans une circonstance od les muscles 
** s’affoiblirent du mdme cot^ que la blessure, T^panchement, * 
** par r^ffet dc la commotion, s’4toit fait dans un point opposd 
** a celui du coup.’*" 

(Euvres de Vicq d^Azifr far Moreau^ torn, p« 359. 
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Morgagni mentions two or three examples in 
support of them. Bianchi published a case ex« 
yaiessly of this kind, and Portal gives some credit to 
t|i9 circumstance, but says, that it is not sufficiently 
proved to be considered as an established point of 
doctiine*. That this point should not yet have 
been fully ascertained, may perhaps be owing to 
injuries of the cerebellum, and morbid alterations 
*in that body, having been much seldomer the 
subjects of observation, than such as ap(pertain to 
the cerebrum. 

An inquiry into the cause why one side of the 
body is adected by pressure on the opposite side of 
the head, and not the other or both, is still more 
difficult than an examination into the particular 
facts on this subject, as applying to the different 
of the encephalon. 

The most reasonable cause which, as far as I can 
judge, has been assigned for this phenomenon, is 
that of a decussation taking place somewhere in 
the sensorium, or its prolongation the medulla 
oblongata or spinal marrow, by means of which the 
nervous energy, instead of being propagated in a 
■i^traight line, proceeds crosswise. 

' * Morgagni de Sedibus & Causis Morborum, opist. 52. geet. 27. 

Bianahi’s Storia Medica d’una P^steinia nel Lobo destro del 
Cerebello. 

Portfirg Le9ong d’Anatomie Medicale^ tom. 4. p. 105. 
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This is the idea proposed by Aretseus, and assented 
toby almost every pathologist since his time. ' 


The ap^arance of transverse, oblique or 
sating fibres in the medulla oblongata, on separating 
the edges of its raph6, has been regarded by some as 
affording a proofi that the decussation which is con- 
ceived to be necessary, in order to account for the 
phsenomenon in question, takes placed in this body. 
There seeihs, how^ever, to be no evidence of this, fui’- 
ther than the existence of fibres, which Haller, Mor- 
gagni, and Vicq d’Azyr, though they admit them, do 
not consider as decussating. Santorini referred the 
place of decussation to the tuberculum annulare, aS 
well as the medulla oblongata ; and was induced to 
consider it as taking place in the lattei', from the 
circumstance of' the existence of fibres, which ap- 
peared to him to decussate t. We arc infordUd, 
however, by Vicq d’ Azyr, that M. Gii’ardi, the editor 
of the posthumous works of Santoi'ini, examined 
thirty-four brains, in order to ascertain whether the 
decussation mentioned by him takes ]^ace } but was 


* Aretseus states, that the nerves, instead of runflhg ia 
straight lines from their origin to their tcrmhiatioji, decussate 
in the form of the Greek letter X ; «Wt)Xot(r< 
tif oxVf^'FOf^ Areteetis de Caum 8 f Signis diutumorum 

Morborum, lib. i. cap. 7. 

See also Morgagni de Sedibus & Causis Morborum, and Bur- 
serii Institutiones Me^cinte Practice, tom. 3. p. 70. 

f Santorini’s Observadapes Anatomicse, cap. 3. sect.12. 
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tot able to convince himself of the fact *. Vicq 
d’Azyr himself, considers the fibres as nothing more 
than commissures,' and not at all connected with 
the *phaenomenon in question t ; and Boyer is of 
opinion, that the decussation of the fibres of the 
medulla oblongata cannot be at all demonstrated, t 

Sabatier, on the other hand, conceives that 
the appearance of fibres at all, where they have 
been described, is merely owing to the medulla 

* Vicq d*Azyr*s Traits d*Anatomie & de Physiologic, p. i lo. 

f S*il m’est permis dc parler de mes travaux, apres avoir 
rendu corapte des ceux des anatoniistes Ics plus distingu^s, je me 
contenterai de dire, qu’en dcartant les corps pyramidaux, j'ai vu 
entre eux, non des fibres qui se croisent, mais dc petits cordons 
qui se portant d’un cotd a Tautre, les uns transversalement, 
les autres obliquement, font dans la mbellc along^e, I'office des 
coinmissures. Jb. p. no. 

M. Petit, of Namur, was one of the first who mentioned the 
existence of decussating fibres in the medulla oblongata. I 
have not, however, been able to procure a sight of his memoir. 
Vicq d*Azyr gives him great credit as an anatomist, but says 
ef his opinion relative to this point, On peut lui rcprocher, 

** d’av^ montr 4 peut etre, un peu de prevention, dans le 
** systtme qu’il avoit adopts, sur le croisement des fibres du 
** cerveau.”« 

Vieg d'AzyT^s Recherches sur la Structure du Cerveau* 
Mem. de V Acad, des Sciences^ 1787. 

Mais rentrecrokement des fibres de la moelle alongee ne 
peut ^tre demontr^ en aucune maniere, et n’est rien moins qu6 
prouv^ par I’anatomie. * 

Boyer's TraU 4 Complel d'Anatomie, t6m. 4* p. 63^ 
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being torn, from the tension of the vessels which 
penetrate it. As these vessels enter the furrow in a 
direction perpendicular to the medulla, and 
capable of yielding, he supposes that the 
between each vessel is torn, and gives the appear* 
ance of medullaiy fibres having been divided. * 

The fibrous appearance of the medulla oblongata, 
however, if we even admit that it is completely un- 
equivocal, 'will not go to the extent of proving, tliat 
a decussation of nervous influence takes place in the 
course of it. Soemmering states, that this fibrous de- 
cussation commences immediately below the origin 
of the lingual nerves ; but it must necessarily have 
taken place previous to this, otherwise, it appears to 
me, as 1 have had occasion to remark above, that 

* Je crois pouvoir assurer, non seulcment, quo les fibres na 
soufFrent pa.s d’entrecroisement, niais encore, qu’ellcs n'existent 
pas. Elies ne me paroissent t^tre autre chose, que le resultat 
clc Tesp^ce de d^chirurc que soufTre la mdelle de rapine, par la 
tension des vaisscaux qui la pen^trent. 

SahatfeTf 1. c. p» 68* 

These observations are made on the subject of a supposed 
crossing of fibres from one* side to the other of the spinal mar- 
rOTT. On comparing^ however, the passage with the author’s 
remarks on the medulla oblongata at page 43 of the second 
volume of his Treatise of Anatomy, it will be seen, that in the 
former, as well as the latter, he directs his remarks to the 
decussation described by Petit, and noticed by Haller. But as 
this decussation is represented as occurring in the medulla 
oblongata, Sabatier’s observations must necessarily apply, as I 
have etoied them, to a crossing of fibres supposed to take place 
in that part. 
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the glosso-pharyngcal and the lingual nerves, which 
* arise in the upper part of* the medulla oblongata, 
could not be affected (as we know they are) by 
pressure on the opposite side of the head, above 
the place which Soemmering notes as the com- 
mencement of the decussating fibres. 

We are completely ignorant of the nature of ner- 
vous energy, and know but little of the circumstances 
under which it is generated, or the conformation 
necessary for its propagation. The ideas which have 
been entertained with regard to the brain and nerves, 
in the endeavour to point out the seat of decussation, 
are perhaps too mechanical ; and in attempting to 
account for the mode in which the decussation of 
nervous energy is effected, w’e may readily be led 
into an error, if we form our deductions on this 
point, merely from an apparent crossing of fibres. 
The mode in which nature carries on her operations 
in the head, is very obscure ; but seems to be better 
capable of being traced by phsenomena, than by 
the examination of structure alone. 

Santorini's opinion with regard to the place in 
which decussation is efiected, is, that it occurs in 
the tuberculum annulare and medulla oblongata. 
The former idea is somewhat probable ; since the 
tuberculum annulare is the first link in the chain of 
communication between the encephalon and spinal 
marrow : since there is reason to*suppose, that the 
full effect of nervous influence is not produced till 
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an union of the cerebrum and cerebellum takes 
place, which seems to be efiectcd in the tuberculum 
annulare ; and since the circumstances which I have 
noticed in the course of this paper, are adveise to 
the idea of decussation occurring cither in the me- 
dulla oblongata or spinal marrow. 

In an endeavour to discover the particular seat of 
decussation, supposing that it exists, the proper 
object of.inquiiy seems to be, not so much as to 
the place where there may be any real or apparent 
crossing of fibres, as with regaixl to that, ^it which 
the effects of an injury in any part of the encephalon 
cease to be propagated in the side in which it was 
inflicted. 

Much important information on this point might 
be obtained, by a minute attention to the eflccts 
which pressure on particular parts of the brain might 
have on particular nerves ; and if it were found, 
tliat pressure on the origin of such nerves as arise 
from the cerebrum or cerebellum or their crura, 
previous to their union, aficcts the same, and not 
the opposite side of the body, it would furnish some 
degree of support to the former part of Santorini’s 
opinion. 

The contrariety of evidence which at present 
exists on the subject of the decussation of the optic 
nerves in the human subject, (into the consider- 

P 4 
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ation of which it is unnecessary to enter,) prevents 
the formation of any conclusion with regard to it, 
which can affect the general question of decussation 
in the encephalon j but the evidence which it is en- 
deavoured to bring forward upon this subject, seems 
to be connected with an admission, that if decussa- 
tion did take place, an injury of one of the optic 
thalami would affect the eye of the opposite, and not 
the same side; if it did not, that it would affect the 
eye of the same, and not the opposite si^e. This 
admission, however, would be improperly made, did 
it happen that the optic thalami when injured, show 
the eAcet on the opposite retina, necessarily and 
independently of decussation. In Ash, where 
there is an unequivocal decussation of tlic optic 
nerves, the retina seems to be placed in some 
degree under the same circumstances, compared 
with the optic thalami, as a muscle deriving its in- 
fluence from a spinal nerve, compared with the op- 
posite side of the head. And the same it is proba- 
ble would be the case, if decussation were actually 
found to take place in the optic nerves of the human 
subject. 

The phenomena of hemiplegia are principally 
confined to such parts as derive their nerves firom 
the medulla oblongata and spinal narrow } and it is 
a singular, and at present as far as 1 know, an un- 
accountable circumstance, that the senses are in 
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general but little affected in this complaint. Even 
those nerves which are concerned in mere motion, 
as the third, fourth, and sixth pairs, which go to 
the muscles of the eyes, have their powers but little 
affected ; and this is the more remarkable in the 
sixth or abductors, which originate from the upper 
part of the medulla oblongata, and therefore may 
be regarded as similarly situated with the glosso- 
pharyngeal, or the lingual nerves, byth which are 
affected by .pressure on the opposite side of the brain. 
Another curious circumstance in the pathology of 
the nerves is, that where the same nerres are 
concerned both in motion and sensation, such as 
those which go to the skin, and perhaps the tongue, 
(unless we consider it to be completely proved, that 
the lingual branch of the fiffh pair is the actual organ 
of taste,) the loss of the power of motion, and the 
loss of sensation are by no means always in the 
same ratio. 

'‘In the case which I related at the beginning of this 
paper, the left abductor nerve was affected, and 
consequently the left eye drawn towards the nose, 
though the paralysis occurred in the right side of 
the body. This circumstance was occasioned by 
the pressure of the tumour, on the left nerve of the 
sixth pair ; but I think it likely, from what I con- 
sider as the analogy of the other nerves which arise 
from the medulla oblongata or spinalis, that under 
no circumstances of immediate pressure on the 
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origin of one of the nerves of that pair, would the 
opposite eye be affected. • 

When pressure on one of the lobes of the cere- 
brum or cerebellum is the efficient cause of the pro- 
eduction of paralysis, it seems to be communicated 
to the source of the nerves aflected in this complaint, 
through the medium of the crura ; but as it some- 
times happens, that abscesses and tumours of diffe- 
rent kinds exist in the brain for a considerable time, 

< 

without producing paralysis, it is likely, that in order 
to give'rise to it, the pressure should either be more 
suddenly applied than often takes place in such 
cases,«or should more particularly affect the basis of 
the encephalon, and tlirough the medium of this, the 
vertebral column. 

The brain has a remarkable power in accommo- 
dating itself to gradual derangement ; and in cases 
where deposition has been made, or growth taken 
place by slow advances, the act of absorption on the 
substance of the brain itself^ seems to keep pace 
with the alteration of circumstances, and thus to pre< 

* Mr. George William Young, a gentleman distinguished for 
the accuracy of his anatomical knowledge, mentioned a case 
to me, in which a distortion inwards of the left eye, was found 
to be occasioned by a tumour on the left side of the fourth 
ventricle. As the left nerve of the sixth pair was in this case 
affected, it tends to support the opinion given ^ove, and seems 
to shew, that the origin of this neiVe is more distant than 
is genekally imagined. 
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. vent any undue or irregular pressure *. According 
to the observations of the best writers on the sub- 
ject, the situation of pressure too, has a considerable 
effect on the nature and degi*ee of the symptoms pro- 
duced ; for it has been observed, that the nearer it 
is to the basis of the brain, the more severe are the 
symptoms produced ; and in particular, that when it 
occurs in the tuberculum annulare, it is more fre- 
quently the cause of convulsions, tlian,when it takes 
place elsewhere, t 

It seems to be a salutary piovision of nature, that 
while those parts of the body which are conc’emed in 
voluntary motion, arc affected in paralysis through 
fthe medium principally of the spinal nerves, those 
which supply organs immediately concerned in the 
preservation of life, are connected as well with the 
brain, as with both sides of the spinal maiTow. The 
great sympathetic nerve, by this connection, and by 
the niunber of ganglions which occur in the course 
of it, (which seem to afford an additional source of 
nervous influence,) is well adapted for preserving, 
in the vital organs, a species of security against that 
partial interruption to the propagation of nervous 
influence, which takes place in paralysis. 

* Bichat accounts differently for this circumstance. ** Au 
reste,” says he, ** il ne paroit pas, que clmque hemisphere cor- 
responde toujours, d'une maniere necessaire, avec les nerfs 
moteurs qui lui sont oppo|6s. £n effet, souvent on a observe 
i droite des epanchemens ou des lesions de la substance cere- 
brale, sans alteration des mouvemens a gauche St reciproque- 
ment.” Bichat* s Anatomic G 4 nirale^ tom«i,p.i2i. , 

t Baiilie’s Morbid Anatomy, p. 458. 
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What the final cause may be, of that singular fact 
in the propagation of nervous energy, to which chiefly 
1 have taken the liberty of requesting the attention 
of the society in the present paper, it is perhaps im- 
possible to form any rational idea. The mode of 
its production seems to be principally capable of be- 
ing discovered, by a minute attention to the symp- 
toms of paralysis, and an accurate observation of 
the precise seat of morbid appearances in the brain 
and spinal marrow. The practical utility of such 
an inquiry, may at first sight appear somewhat 
problematical; but it nevertheless can hardly be 
doubted, that every circumstance which may tend 
to increase our knowletlge of the connection 
symptoms with diseased appearances, and of the 
particular course which nervous energy follows in 
its propagation, must ultimately prove useful. 


Since this communication was presented, I have 
seen in the Edinburgh Medical and Surgical Journal 
for January 1809, the translation of a very valuable 
report, on a memoir of Drs. Gall and Spurzheim 
relative to the anatomy of the brain, by a committee 
of the National Institute, consisting of Messrs. 
Tenon, Portal, Sabatier, Pinel and Cuvier. * 

In one part of this report, a point of structure is 

« 

* The memoir^ we are informed, is strictly confined to ana* 
tomical obsenrafions, and does not at tall touch upon the 
speculations of Professor Gall, on the special functioDS of the 
difierent parts of the brain. 
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noticed, which is considered as demonstrating the 
existence of decussation, and pointing out its seat. 
** When we separate from each other the two in- 
“ ferior cords of the medulla oblongata and spinal 
marrow, we see that they are separated by a pretty 
“ deep fissure, the bottom of which is occupied by 
** transverse medullary filaments. This fissure is 
** only interrupted at one place, which is what now 
“ engages our attention, and which is only two or 
“ three line^ in length. The fibres of the pyramidal 
“ eminence of one side form there, three or four 
filaments, as the hairs of a mat, and which are 
** blended afterwards with the rest of the medullary 
^0 cord, into which they thus enter obliquely.” 

The authors of the report seem to regard this cir- 
cumstance of structure, as accounting for the pro- 
duction of paralysis in one side of the body, by in- 
jury on the opposite side of the brain; and they ex- 
press their surprise that a point of structure so evi- 
dent “ should have been doubted by the great Haller, 
** recentlydenied by very skilfulmcn,andconfounded 
** by others, among whom may be reckoned Vicq 
d’Azyr himself^ with that of the transverse fibres 
which re-united in their whole length, the lateral 
parts of the medulla oblongata.” * 

/ 

• To*the authorities mentioned in the report, (tliose of Wins- 
low, Lieutand, Portal, and Santorini) as evincing, that this 
point of structure had been noticed by a former anatomist, but 
at late unaccountably overlooked, I may add that of Dwremey, 
who designates a similar structure in plate 3, Sg. 5, and thus 
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I have had occasion to notice at page an, the 
degree of weight which I consider as attaching to the 
existence of decussating fibres in the medulla oblon- 
gata, and it does not appear to me that the reason- 
ing which I there employed, is affected by the deci- 
sive evidence of the existence of decussating fibres 
afforded by the accurate observations of Drs. Gall 
and Spurzheim, and of the learned authors of the 
report made^Ipon their memoir. If we find that 
pressure on the opposite side of the brain', will affect 
such nqrves as are sent out from the medulla oblon- 
gata, above the place wliere this appearance of de- 
cussation is seen, it seems to be evident, that the 
decussation occurring at this place, and confined tioi 
a very small portion of the thickness of the whole 
column, is not the means by which the phenomenon 
is produced. 


describes it : ** Quancl on ccartc Ics eminences pyramidales, 
on voit pres dc leurs extreniitcs, deux on trois trousseaux de 
** fibres, dont les unes passent du c6tc droit de la mocllc au 
gauche, 8c les autres vont dans un sens contraire.*’ 

Dwoemei/, GEuvres^ Anatomiquesy tom. x. p.47. 

1 have noticed above, the observations of Santorini, but vtras 
disposed to consider the opinion of Vicq d'Azjr as conclusive 
against them. It may be remarked, however, (as I have also 
stated) that Santorini’s observations go to prove, that decussa- 
tion takes place, as well in the tuberculum annulare, as the 
medulla oblongata. 

• # 

Scemmering, I am inclined to think, alludes to this point of 
structure in the quotation given in the note to page x88. 

9 
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Should the portio dura of the auditory nerve be 
affected in paralysis of the face, additional force 
is given to this argument ; since it has been proved, 
both by the authors of the memoir, and by the com- 
mittee to whom we are indebted for the report, that 
this nerve arises from the medulla oblongata, near 
its union with the pons varolii, and not from the 
crus of the cerebellum. 
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CAROTID ANEURISM. 

By ASTLEY cooper, Esq. F. R. S. 

C 

SURGEON TO GUlf's HOSPITAL. , 


Read Feb, 11 , 1809. 


In the year 1806, I had the honour of presenting 
to this Society an account of an operation for carotid 
aneurism, which terminated unsuccessfully. 

I then took the liberty of observing, that I thought 
that the result of that case ought to have no influ- 
ence in preventing a similar operation under more 
fltvourable circumstances, as the death of the patient 
was attributable to the advanced stage of the disease 
at the time of the operation. The aneurismal tu- 
mour had become so large, as to press upon the air 
tube, and occasion cough, difficulty of breathing, and 
even eflusion of coagulable lymph upon its internal 
surflme^ and it had also compressed the phaiynx, in 
a d^ee to prevent even theopas^e <^'^uids into' 
the stomach. ^ 



• CAROTID ANEURISM. 325 

I had no apprehension of the functions of the 
brain sustaining any permanent injury- from a liga- 
ture on the carotid artery, having the evidence of 
Dr. Baillie to prove, that one cai'otid had been en- 
tirely obstructed, and the diameter of the other con- 
siderably lessened in the same person, without any 
apparent ill effects. I have also given a drawing in 
my former paper, of the left carotid artery being ob- 
structed by the pressure of«n aneurism bf the aorta; 
and we havd tlie analogy of animals to show, that 
both carotids may be tied without any visible, effect 
upon the functions of the nervous system. I had 
many years ago made the experiment of tying these 
vesselsintheilog,and immeiliatelyasit was concluded 
the animal was placed upon the ground, and shewed 
no diminution of voluntary powers. It exhibited 
the same fears and affections as before, and betrayed 
no greater loss of appetite, or disposition to sleep 
than an animal usually does who has been the sub- 
ject of an experiment which gives some pain, but 
does not injui'e the vital functions. A preparation 
made from this dog has been long preserved in the 
collection at St. Thomas’s Hospital ; and the parts' 
have been injected to shew the principal vessels . 
which- carry on the circulation, which are the two ' 
thyroideal arteries, and two branches from each ver- 
tebral, passing under the angles of the lower jaw. 

I was therefore resolved to take the first oppor-' 
tunity reputing the .operation before the (jiisease 

VOL. I, • Q 
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had advanced so far as to interrupt, in a considerable 
degree, any other function than that of the passage 
of blood tlu'ongh the carotid artery ; and my friend, 
Mr. George Young, surgeon, had the kindness to 
furnish me with a case of the most favourable na- 
ture, by sending, first to my iiouse, and afterwards to 
Guy’s Hospital, a man who was in all respects the 
subject I should have chosen. He had a mind cool 
and firm, yet obedient to every injunction : a body 
equally unirriiable as his mind — tlie tumour only 
about, two inches and a half in diameter, and the 
neck of considerable length, so as to give ample 
space for exposing the carotid artery. The histoiy 
of tliis case is us follows ; — 

Humphrey IIuwpiireys, aged fifty, who has 
been employed to carry loads of iron • as a porter, 
observed six or seven months ago, a tumour, having a 
pulsatory motion, and about the size of a walnut, on 
the left side oi'the neck, just'under the angle of the 
jaw, and extending from thence downwards to the 
thyroid cartilage. It was accompanied with great 
pain on the left side of the head, which began about 
five months ago, and was attended with a sense of 
pulsatWy motion in the brain. The tumour affected 
his speech^ so as to make liim extremely hoarse } and 
he had more recently a cough, attended with slight 

* The employment consists in ttiis : — A collar of Wood- is 
placed around the neck and upon die shoulders, and he carries 
bars it iron on each shoulder, thus protected. ' 



CAROTID AKEURI81K. 


fi27 

difficulty of breathing, and which seemed to be the 
effect of the pressure of the swelling on the larynx. 
His appetite was sometimes affected by it ; for three 
or four days he ate heartily, and then for many lost 
his relish for food. He had a sense of coldness 
succeeded by heat in his left ear, and he often be- 
came sick when eating, but did not vomit. Upon 
attempting to stoop at any time from that period, 
he had an insupportiible feeling as if his head would 
burst ; a gillJincss ; loss of sight j and almost total 
insensibility. . 

The left eye, w'hich had for some time been gra- 
dually closing, appeared now not above half as 
large as the right ^ yet its power of vision was 
equally perfect. 

A blister was at this time ordered to be applied on 
the head by Dr. Hamilton, w'hich lessened his pain. 
A month ago he applied another with the same re- 
lief ; but it lasted only for a few days. He continued 
at work until the day previous to the operation. 

The dilatation of the carotid artery was seated just 
below the angle of the jaw,^ and about the acute 
angle which is made by the great division of thft 
common carotid. The tumour was about the size 
o£ a pullet*s egg, and prominent in its middle. 

The pulsation of the aneurism on the. day cf the 
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operation was remarkably strong ; when the sac was 
emptied by pressure on the artery below, the tu- 
mour sprang to its original size with one contrac- 
tion of the heart. 

I proposed to tic the common carotid below the 
dilated pari, and the operation was performed at 
one o’clock on the twenty-second of June 1808, at 
Guy’s Hospital. 

« 

€ 

I began ray incision opposite the middle of tlie 
tbyi'oid cartilage from the base of the tumour, and 
extended it to within an inch of’the clavicle, on the 
inner side of the mastoid muscle. On raising the 
margin of this muscle, the omo-hyoidcus could be 
distinctly seen crossing the sheath of the vessels, and 
the nervus descendens noni was also exposed. 1 
next separated the mastoid from the omo-hyoideus 
muscle, and the jugular vein became apparent, 
which being distended at every expiration spread 
itself over the artery. Drawing aside the vein, the 
par vagum was c\ ident, lying between it and the 
carotid artery, but a little to its outer side. This 
nerve was easily avoided. 

A blunt iron probe constructed for the purpose was 
then passed under the artery, carrying a double 
ligatu^ with it. Two ligatures being thus conveyed 
under the artery tlie lower was Jminediately tied. 

I next detached the ''artery from the surrounding 
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parts, to tlie extent of an inch above the lower 
ligature, and then tied the upper. Lastly, a needle 
and thread were passed through the artery above 
one ligature and below the other. The division of 
the artery was then performed. 

«■ 

Notliing now remained but to dress the patient, 
and this was done by drawing the parts together, 
))y adhesive straps, the ligatures hanging from each 
(‘lul ol’tlie w^uiul, and laying on a piece of lint 
letained by '.ti’aps of adhesive plaster. 

Mr. \'’ose, my dresser, (whose attention to the 
case was uureinitti-tl, and to whose care and know- 
ledge many of my patients have beeji indebted for 
theii recovery) now asked the patient if he expe- 
rienced any unusual sensations about his head. He 
answered, that for the first time since two months 
after the formation of the tumour, he was relieved 
from a distressing pain which extended up the left 
temple, accompanied by a violent throbbing of tdl 
the arteries of that side. This pain ne^’e^ returned. 

The pulsation in the tumour’, however, had not 
entirely ceased, although it was so much diminished' 
as to become obsem-e ; but it was felt by my colleague, 
Mr. Forster, by Mr. George Young, Mr. Dubois, ' 
jun. from Paris, who accompanied Mr. Youn^^ by 
Dr. de Souza, (ind many others who were present 
at l^e operation. *1 concluded it to be the e£^ct ef 
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the return of blood by the internal carotid artery 
from the brain, in consequence of the free anasto* 
mosis which exists between the blood-vessels within 
the skull. , 

The patient was put to with his head ele- 
vated, and in this position he felt quite comfortable. 

Three p. rfu Pulse was moderate, skin cool, suf- 
fered very little pain. Ihilsation in the tumoiu* per- 
ceptible, but inconsiderable, when contrasted with 
its force before the vessel was tied. 

Five p. m. Pulse stronger and fuller, but in other 
respects as before ; head entirely free from pain. 

Eight p. m. PatienPs pulse reduced to the healthy 
standard, skin cool ; says he feels no pain. 

Jum 23. — Six a. m. Patient passed a good 
night. 

One p.m. I saw the patient ; be bad a slight 
cough ; has had no evacuation since the operatiem ; 
pulse was not quicker than natural. 

■t 

Ten p. m. The patient got out of bed, and went 

to the water-closet, and had an evactiatioil. 

% 

Jtpte 34* — m. Pulse natural 9 pulMt^Jn- 
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the tumour continues; tumour sore when com- 
pressed ; has become firm, for the blood wfiich was 
fluid in it prior to the operation and all yesterday 
is now coagulated; pain, and a sense of fulness 
felt on the right side of the head. 

June 25. — Six a. m. .Patient says he no longer 
feels pain in any part ; has had a good night ; has 
only one troublesome symptom, viz. an occasional 
rattling in. the larynx from accumulated mucus; 
pulse this morning quite temperate. 

Three p.m. Tlie tumour is considerably diminish- 
ed ; pulse moderate ; no constitutional irritation. 

June 26. — Tiight a.m. Patient had a good night ; 
pulse still moderate ; skin cool. 

Eleven p, m. Still free from any disagreeable 
symptom. 

June 27. — Seven a.m. Patient very restless dur- 
ing the night ; coughed much and had pain in the 
head : spirits depressed ; pulse natural. 

Ha^pastwep.m. Pulse eighty-four ; feels much 
better than in the morning ; has had an evacuation 
fiom the bowels sin^ last ought. 

/«iia.a8. — ^ $even a. fA. Pulse natural ; ha 4 a to., 
lerable night; bowels open ; nopaiiiK 

Q 4 
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Onep. nu I saw the patient; pulse eighty 'four ; 
slight pulsation still to be felt in the tumour, whitdi 
is much diminished. 

June 39. Pulse natural ; no pain, pulsation still 
perceptible ; tumour so much less that the skin is 
wrinkled over it. 

Jzme 30. Wound di'cssed the first time, and has 

united by the first intention as far as the ligatures 

would permit ; he is free from irritation. 

« 

July i. Pulse natural ; man tranquil; pulsation 
very obscure ; tumour firm ; he is very hoarse. 

July 2. No stool ; ordered opfening medicine ; 
very hoarse, so as to speak only in a loud whisper. 

July 3. Pulsation doubtful ; man healthy. 

Ju^ 4. Going on well. 

July 5. Wound looks well ; man appears natural; 
hut the hoarseness continues. ' 

Ju^ 6. He is free from any symptcwis of ir> 
litation. 

Ju^ 8. Patient says the tumour is nouf oidy half 
its ske at the tune of the operatidn. 
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July 9. Ordered a poultice. 

July 1 2. Ligatures projecting more ; and much 
more dischaigc from the wound. 

July 14. Upper ligature came away, being re- 
moved by Mr. Vose. 

July 15. Lower ligature came awayj pulsation 
very obscure. 

July 17. Man walked out of his ward; the turaoUr 
at this period was reduced to less than half its size. 
The pulsation in it was w'ith difficulty perceived; but 
it continued until the beginning of September, at 
which period all who saw him agreed that the pul- 
sation had ceased, and the tumour was then scarcely 
apparent. The facial and temporal arteries on tlie 
left side cannot be felt. 

The wound was a long time in healing, first from 
a sinus in the course of the ligatures, and after- 
wards from a fungus where the sinus had been 
placed. • 

The man was discharged cured, on the 14th di^ 
of September, and returned to the occupation of ft 
porter at Crawshay’s iron wharf, Thames-street. * 

Ihe r^ult of. this Caae affi>rde4 me a degree, of 
pl^uie tvfaich compensated ibrriiedisappOintmmit 

4 
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I felt in the issue of the former. In a professional 
point of view, it was highly desirable to ascertain 
the possibility of saving life in a case which had 
hitherto proved generally fatal ; and I could not 
but feel more than common interest in the fate of a 
man, who, although he well knew that the trial was 
new, and the risk considerable, never betrayed the 
smallest signs of apprehension. 

Near eight months have now elapsed ^since the 
operation was performed, and he has returned to 
his foimer employment without any diminution of 
his mental or corporeal powers, excepting the les- 
sened action of the temporal and facial arteries on 
the side in which he was operated. The tumour 
has disappeared, and he has not been since subject 
to that pain in the head, by which he had been so 
much distressed prior to the operation. 

This aneurism, from the depth of its situation, 
was, I believe, seated in the internal carotid artery, 
and this led me to hope that the regurgitation of 
the blood, although at first sufiicient to produce a 
slight pulsation in the tumour, would not continue 
to support its growth, because as the intemdl carotid 
passes through a foramen in the skull; a little above 
the swelling, it could not dilate at that part to bring 
down any additional quantity of blood into the sac ; 
so that its first efiect was likely to be as great as ac^ 
it could produce. But if the aneurism hi^ been of' 
the external carotid artery, owing.to the number of 
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communfcatmg vessels, I should not have been 
equally sanguine in my expectation that the puU 
sation would have ceased, as I have known two in- 
stances, one of a wounded radial artery, Ifnd the 
othef of aneqrism of the anterior tibia!, in whi^h 
the tumour continued to grow by anastomosis, aftbi^ 
the arteries had been tied above the swellings. 
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A FCETUS 

FOUND 

IN THE ABDOMEN OF A BOY. 
By GEORGE WILLIAM YOUNG, Esq. 


Mead March 16, 1808. 


John hare, the subject in whom this curious 
phsenomenon occurred, was born on the i8th of 
May, 1 807. At the time of birth he appeared to be a 
healthy well formed child. He was, however, soon 
troubled with frequent vomiting ; discharging large 
quantities of fluid, which was Sometimes of a g^een, 
at others of a yellow colour. Ajpeculiarity in the 
form of his abdomei^ did not long escape notice ; a 
prominence, easily discernible, presenting itself at 
the iq>per part, a little ta the left of the scrobiculus 
cordis. [Tim evident^ ittet^e o;^ t|ua tumqm^^ and 
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the periodical vomiting, induced bis mother to con- 
sult me respecting him. I saw him first on Uie 3d 
of September, at which time he had the general 
appearance of a plump and healthy child. His mo- 
ther informed me that he lived chiefly upon the 
hrcast, and that the milk was not returned, except- 
ing when the bilious vomiting took place; which 
recurred at intervals of a week or ten days. His 
stools wafe of a green colour : he appeared to sufiet 
pain, and id** sleep was mucii interrupted. 

On examining the abdomen, I found *a round 
smooth tumour, situated e\ idently within that cavity, 
at its fore and upper part, immediately below tlic 
* margin of the chest ; occupying a space, bounded 
by an imaginary perpendicular line drawn from the 
apex of the third false rib on the left side, and meet- 
ing a transverse line, passing just below the navel ; 
so that it was placed in the epigastric and umbilical 
regions, but inclining to the left side. Its ext^t 
towards the right could not be ascertained, as the 
child always appeared to suffer when that part was 
pressed, and the tension of die abdomen in die act of 
crying, rendered examination more obscure. The 
tumour was somewhat moveable; it was tense: and 
affiird^'a disdnet sense of fluctuation at its moat 
{KTOminent part, ^here it was covered by the left 
reetus abdominis. 

this examination it was evident ^t the 
disease' was not^seated in spleen ; nor did it ap- 
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pear probable that it was an affection of the liver. I 
was therefore led to conclude that there existed 
in this part an original imperfection ; probably a 
cyst adherent to the mesenteiy or vertebra?, dis- 
tended by a fluid, and perhaps containing hydatids. 
With this view of the case, I saw no prospect of 
affording relief, excepting as far as the stomach 
and bowels Avere concerned ; and, as I could not en- 
courage his motlicr to expect a cure, I soonjost sight 
of him. It was not uritil the 7th of January in the 
present year, that slic again brouglit the child to me. 
I now found him a mere skeleton clothed in skin, 
with a face of age and anguish. iThe account which 
was given of the interval was interesting. It was 
stated, that the child daily became thinner, whilst 
the tumour in the abdomen rapidly increased, until 
at length he was nearly thirty-six inches in circum- 
ference. His suffl?rinjgs kept pace with this augmen- 
tation in bulk. He seldom slept, but was almost 
continually crying or screaming. He took very 
little nourishment, the pain compelling him to quit 
the breast almost as soon as he had been applied to 
it, and he refused every other kind of food. The 
tumour, during its increase, continued to preserve 
its peculiar shape; and did not equably distend the 
abdomen. It formed a tense projection forwards ; 
whilst the flanks and the hypc^^tric region were 
soft. In this respect a remarkable change totdc 
place on the a3d of E^ember, which was sue* 
ceeded by some interesting pbseno£aena. 
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J’or seven days and nights prior to this event the 
sufferings of the child were almost incessant; his cries 
were interrupted only by exhaustion and fatigue; and^ 
his death was hourly expected. On the day above 
noted, when his mother went to change his cloth, as 
she thought for the last time, she was greatly sur- 
prised to find the belly no longer tense at the part 
opposite the tumour, but equally soft in every part. 
She also perceived a remarkable change in his form. 
The anterior prominence was lessened, and the sides 
of the abdomen now projected greatly between the 
lower ribs and the cristae of the ilia. He became 
quiet and apparentl}' easy for two days and nights, 
voiding in this time, vast quantities of urine. This 
discharge continued about a week, and was attended 
by a corresponding diminution of the abdomen. 

This narrative warrants tha conclusion that the 
tumour consistcil principally of a fluid contained 
within a distinct cyst ; that this cyst was ruptured 
on the a3d of December ; that its fluid contents 
escaped into the cavity, of the peritoneum, and that 
the absorbents of this extensive membrane rapidly 
removed tliem. 

The Vomiting, which, prior to this event, had daily 
recurred, now wholly ceased ; he became ravenous;' 
and could with diflSculty be kcqpt from thd breast; 
he regained strength, and improved in appearance. 
This favourable* clmnge was not of long duratibn*. 
The cyst soon began to fill again ; for, when | saw 
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him on the 7th of Januaiy, fifteen days a^er its nip- 
ture, tlie mother assured me he had already consi* 
derably increased. At this time the cirpumf^ence 
of’ the abdomen was found to be eighteen inches and 
a half. Fluctuation could be distinctly felt in a cyst 
not firmly distended: and a hard tumour was disco- 
vered, appai’cntly floating in if, which easily slipped 
from the grasp ; and endeavours to fix if appeared 
to giv’e pain to the child. 

m 

I had now an opportunity of seeing him occa- 
sionally until the period of his deati). 'Hie abdomen 
gradually increased, and its augmentation depended 
on an accumulation within the tumour, as its peculiar 
form demonstrated to the eye and to the touch. 
The child again lost his rest and appetite. Ema- 
ciated as I found him, he still further declined in 
appearance, and the vomiting returned. In relation 
to this symptom, it is proper to note an appearance 
often observed before by tlie mother, and now dis- 
tinctly perceivable ; prior to ejection, a pouch 
appeared to fill at the scrobiculus cordis, and to be 
pressed by the cartilages of the ribs against the 
tumour upon which it rested ; so that, by the state 
of this part, the mother could foretell tlie approach 
of vomiting, by which it was always emptied. 

The inspection ot the body, after death, fully ex- 
plained this circumstance. On the 25th of February 
last he.died. About twelve h*ours after death, I 
examined the body, in the presence of my ftiend, 



JtETUS IN A BOY. 


“1 

Dr. Birkbeck, whose zeal for such inquiries induced 
him to acoUmpany me. 


Impection of tlie Body after Death. 

The abdomen, when measured, was twenty-two 
inches and a half in circumference. J^-'hen this ca- 
vity was exposed no fluid escaped ; it was occupied 
chiefly by a large and nearly spherical tumour, which 
in parts was somewhat transparent, and appeared 
distended by a fluid. Above it, in the right hypo- 
chondrium, was seen the liver much diminished in 
size ; the fundus of the gall bladder was turned for- 
wards and inwards towards the linca alba. At the 
scrobiculus cordis, lying on the upper part of the 
tumour was seen the pyloric extremity of the 
stomach ; which fully explained the appearance ' 
observed to precede the act of vomiting during life. 
The pylorus itself was scarcely distinguishable, there- 
fore no means existed which were fitted to prevent a 
constant and free communication betwixt the cavity 
of the elongated stomach and the duodenum. The 
duodenum descended obliquely along the right side 
and upper part of tlie tumour ; and then took its 
usual course behind it. The cascum was not materially 
altered in position ; but the colon ascendeils to- 
,gether with the arch of the colon, passed transversely 
over the tumour, somewhat below its middle, and was 
VOJL. |. R 
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nrmly adliercnt to it ; the tumour being evidently 
placed the lamina of the transiferse mesa* 

colon. Ilie diaphonous omene^m wa« stretched (wer 
the tumour betwixt the great cur^ure^of tlie sto- 
mach tmd the arch of the colon ; and tm omentum 
minus was put equally upon the stretch $ the small 
inf)hstines were thrust down into the pelvis and hypo- 
gastric where, during life, they had been dis- 

tin^y Iblt. The dense inferior part of the tumour 
rested on.tbe mesentery. Before removing any jiart, 
1 looked darelhlly for a cicatrix, which 'might mark 
the pert through which the fluid must have escaped 
at the time the occurrences denoting a rupture of 
the cyst took place; but in this I was unsuccessful. 
1 found the cyst thin and transparent, where it was 
covered by the omentum ; thick, dense, and per- 
fectfy opaque below the arch of the colon. After 
raisiag tite stomach from its situation, the pancreas 
was seen stretched out upon the cyst, and its trans- 
parent duct appeared nmning along the fore and 
upper part towards its opening into the duodenum. 
It was remmrkably elongated, measiu-ing nine inches. 
The little pancreas was widely separated from the 
larger portion of gland ; remaining clocp to the duo- 
denum at the termination of the elongated pancrea- 
tic duct. So much were these glandular substances 
compressed betwo^ the i^st and the upper layer of 
the transverse that in a hasty view they 

might have been paimhl by unnotu^d. The splenic 
branohof^^v^poilmfikotooltitsooiUBe on tlie 
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anterior surface of the cyst towards Glisson’s capsule. 
Thisbund^ of vessels answered the purpose of afirra 
ligament suspending the tumour. The posterior sur- 
face of the cyst rested chiefly upon the aorta, and 
was julherent to the lel't crus of tlie diaphragm. The 
cccliac artery, elongated, ran upwards and forwards 
to reach the superior part of the tumour, where its 
three branches wei'c distributed in the usual man- 
ner. The superior mesenteric artery ran downwards 
towards the small intestines, closely adhering to the 
|rosterior part of the cyst ; and behind it the duo- 
denum crossed the spine as usual. The v§na cava 
passed on the right side, unconnected with the 
tumour. 

After having thus far ascertained the relative situ- 
ation of the tumour, and removed it from the body, 
I punctured it ; seventy-eight ounces, or four pounds 
fourteen ounces of a limpid fluid escaped, having 
the colour of an infusion of green tea, vdth a very 
slight tinge of blood. The opening was now dilated 
to expose the fleshy mass which had been felt dur- 
ing life, and it may be easily conceived that we were 
greatly surprised on finding that this substance had 
unequivocally tlie shape and characters of a human 
foetus. 


The preceding description of the situation of the 
cyst and its relation to tlie natural contents of the 
abdomen will be rendered more intelligible by a re- ** 

R 2 
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ference to the first plate, whicli must not be con- 
sidered an exact representation of appearances as 
they were exhibited on opening the body. The in- 
genious and accurate artist, Mr. Clift, had not an 
opportunity of seeing the pai'ts in the state here 
represented ; and had no other aid, than a loose 
and imperfect outline hastily made when the cavity 
of the abdomen was exposed. 

The superior part of the figure represents the 
margin of the thorax, with the xiphoid cartilage (a); 
immediately below is seen part of the liver, with its 
ligamentum rotundum (b) ; and the gall bladder 
(c)4 the fundus of which is turned inwards and 
forwards, towards the linea alba. The great sphe- 
roidal <^st is seen extending upwards to the liver 
and diaphragm, and downwards to tlie ilia, thrusting 
the small intestines, (d d d) into the pelvis and 
hypogastric region. The stomach (b) is lying on 
the upper part of the cyst: the duodenum (r) passes 
over it obliquely downwards, and to tlie right. The 
situation of the pancreas (g) is here pointed out; 
but its little glandular particles were so spread as, 
at first, to be hardly visible ; its diaphanous and sin- 
gularly elongated duct (h) crosses the cyst and 
passes towards the duodenum. The colon ascen- 
dens together with the arch of the colon (i i) are 
placed transversely upon the cyst, below its middle, 
andadhere to it; the laminse of the transverse meso- 
colon, having been separated from each other by the 
increase of the cyst. The superior lamina 
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is spread over and adheres to the larger upper part 
(k) j the inferior lamina is similarly connected 
with the inferior, less extensive portion (i.), and 
terminates at the commencement of the mesenteiy. 
Betwixt the stomach and the arch of the colon the 
omentum was stretched over the cyst, giving to it 
another but unadhering covering. Thus the omen- 
tum no longer formed aloosebag; but passed directly 
from the stomach to the colon as a mpre duplicature 
of the peritoneum. It would be prolix and super- 
fluous to ribtice in detail the manner in which this 
was effected, as it will be easily understood by the 
anatomical reader, who will readily conceive how 
the progressive augmentation of the cyst, by dis- 
placing the parts to which the omentum is attached, 
gradually expanded the mouth of this peritoneal 
sack, until at length its internal surface becama 
.'ipplied over the great distending tumour. 


The external Appearances of the Foetus, 

The surface of this singular monster was covered 
with a quantity of sebaceous matter, such, in all 
respects as is often met with on the skin of in&nts 
recently born.' When this was removed the creature 
appeared as rosy and as healthy as if it had foeeA 
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yet alive. Its short and stout limbs were plump 
and firm ; they were almost fixed in a posture re- 
sembling that in which the foetus in utero is usually 
found. Its spine was greatly curved and formed a 
considerable rotundity backwards. The upper ex- 
tremities lay close on each side of the trunk ; the 
Idwer, which were remaikably short in proportion 
to their bulk, were drawn upwards towards the 
anterior part of the body, leaving the nates and 
genitals exposed bdow. 

c 

At the upper part of Uie trunk, above and be- 
tween the shoulders was situated a dark red fieshy 
mass in the place of head, of which there was not 
any other vestige. This substance, when fresh, was 
plump and soft; careful dissection proved it to be of 
a texture resembling the pia-inatcr. It is plentifully 
supplied with blood vessels of considerable magni- 
tude, but in no part of it could be found any sub- 
stance resembling brain, nor could any nervous fila- 
ments be discovered in it. Across and into tliis 
substance ran a slender white cord, which was con- 
tinued to the containing cyst and there attached; it 
measured about two inches and a half in length. 
This proved to be nothing more than a slip of dura- 
mater. Another portion of this membrane may be 
seen covering and adhering to part of tlie anterior 
surface of the mass of pia-matcr. But the chief con- 
nexion betwixt the containing cyst and the fietus 
was found at the umbilicus ; to this was fixed the 



VOL I 


nil 



PuNiMln }on,tnHmJbir.st Rrr^.HOrntr V.ftrrncstrr Ko, 



FCETUS IN A BOY. 


247 

apex of a fleshy cone, the basis of which was formed 
by the inferior portion of the cyst, immediately be- 
fore that part of it to which the beginning of the 
jejunum is attached. The side of this conical sub- 
stance was of a full red colour, smooth, plump, and 
to the feel possessed a soft fleshy firmness. 

The diameter of the base of the cone measured 
one inch seven-tenths. 

Its extremity at the umbilicus, half an inch. 

■» 

Its side, one inch three-tenths. 

A diagonal incision through its dense circular 
base gave vent to a quantity of black tenacious mat- 
ter much resembling the meconeum of infants; this, 
it was now found had been contained in several con- 
volutions of intestine, one of which adhering to the 
part divided, had unavoidably been wounded : thus 
it appeared, that this fleshy cone was an exompha- 
los; but at the same time it formed an important 
bond of union betwixt the foetus and the containing 
child, as will be shewn in the sequel. 

What remains to be noticed in relation to the 
external appearances of the foetus will be better 
explained by a reference to the plates. 

The first plate^ it has already been said, must be 
considered only as an ideal representation ; but the 
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three following are most faith&l delineations, and ' 
give exact ideas of the size aiBd shape ef tiie foetus 
and its various parts. ‘ 

llie seeood, plate exhdJits a fiioitti view of the 
jh^ais. 

Atd^e, upper part is seen t|^e dark red mass of 
pia*inafieF (a) which occupies ^e place of head, and 
the white filament of dura-mater (b) that connected 
it to the containing (^st. At the basis ,ef this sub- 
stance are seen two locks of fine long hmr (cc) of 
a light brown colour; and beneath these, upon the 
thorax, two eminences (n e). One on the right 
(d) is of a button like shape ; its surface flat ; its 
edge circular and rounded. It consists merely of 
common integuments padded with fat. Tlie lesser 
eminence (e) on the left, together with its stalk or 
peduncle (f) by which alone it is connected with 
the body of the foetus, contains the rudiments ^f a 
bony substance and some dense cellular membrane 
covered with common integuments. 

At the umbilicus (o) is seen a portion of t|te ex- 
•onphalos ; the greater part being supposed^^i^ ^s 
drawing, to have been removed ili)eciw!l^oii^' 
of shewiugf In one view, the whole the anterior 
and inferior regions of the body. The breech (hb) 
is wdl formed. The clutch or separs^on betwixt 
tboiudes is (fi^NihKittly defined; but there is no anus. 
The characters of the 
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: a penis (i) with a loose and rugous prepu< 
tium; a glans penis denuded and most perfectly 
formed ; with a distinct orifice to the urethra ; this 
canal is not continued more than a line in the sub- 
stance of the penis, where it then terminates. 

A scrotum (k k) divided into two parts towards 
the anus, but having no other character of labia. 
There is, however, an appearance under the penis, 
seen only when it is raised, which, at 4irst sight ren- 
ders the intended sex doubtful. A smooth red sur- 
face is seen, at the upper part of which is the aper- 
ture of a small and very short canal extending in- 
wards not more than a line ; this is probably the 
continuation of the urethra, as it begins nearly 
opposite the termination of that portion of the canal 
within the penis. 

The right lower extremity consists of a very short 
thigh (l) ; a distinct knee (m) ; a very short leg (n) ; 
a well mai'kcd ancle, and a correctly formed foot (o) ; 
the back of this foot rests against the shoulder of the 
same side, whilst the sole is turned directly forwards, 
the heel and outer edge of this foot and the hollow 
of the sole have all the most natural appearance; 
but the toes exceed the usual number; four very 
small separate phalanges furnished with nails hold 
the place of the little toe and its neighbour; next to 
the|!e arp two large indistinct toes, each furnished 
witli a nail, and the great toe is split into two smaller 
well shapen toes with nails. If then we consider 
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the nails as pointing out the number of toes, it mu'b 
be said that to this foot belong eight toes. 

The left lower extremity is not equally well formed. 
A thigh, a knee, and a leg, are easily distinguished; 
but the foot is greatly mis-shapen, in the manner of a 
club foot; the sole is turned backwards, and rests 
against the body and left shoulder ; the heel (p) and 
the outer edge of the foot Cq) being turned in- 
wards. The toes differ materially from the ordinary 
arrangement : three little toes (b) fuFfiished with 
nails, lie evenly next each other towards the outer 
edge of the foot ; whilst the great toe (s) is seen 
projecting considerably outwards, like a thumb se- 
parated from the fingers : betwixt these is a short 
thick misshapen projection (t) with a naif upon it. 
On this foot then there are five nails. 

The left superior extremity, seen in this drawing, 
will be better explained by referring to the third 
plate. 

The third plate contains the two side views. In 
the first figure is seen, in addition to a different 
view of some paits already enumerated, the right 
superior extremity, consisting of an arm, (a) an 
elbow (b) bent and pointed forwards ; a fore arm 
(c) witli the hand directed backwards, and resting 
against the side. Tlie fingers are not complete eitjier 
in number or form. There is one finger very well 
sbapen,; it has a perfect nail, the only one on this 
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hsttid ; on each side of this there is an imperfect 
stump evidently intended for fingers. 

This drawing shews the back of the right foot (d) 
and its eight toes distinctly ; together with the heel 
(e) ; the ancle (f) ; the leg (o) and the knee (h) ; 
the nates and genitals are likewise seen in part. 

In the second figure may be seen the left superior 
extremity, the elbow (i) of which i^ marked by a 
slight bend 3nd a deep dimple ; it consists of an arm, 
a fore-arm, a well marked wrist and a hati^ (k) to 
wliich there are but two fingers; these are large, 
straight, and parallel ; on each a nail is distinctly 
seen. 'J'his \iew again shews the left foot (l) 
wliich has been somewhat removed from its natural 
position for the i)urpose of exliibiting it more dis- 
tinctly. 

Both the views in this plate shew the great curva- 
ture of the spine, and also a singular appearance, 
which almost entirely occupies tJie posterior region 
of the body ; an abrupt termination of the common 
integuments on each side (m) forms the boundary 
of a dark red surface, broad at the shoulders, and 
tapering to a point towards the sacrum, above which 
it terminates. On the integuments around it are 
a number of fine short erect hairs, which are more 
numerous towards the pelvis. Along the middle of 
this space, in the .direction of the spine, runs a line 
or raph^, from each side of which pass ofK tr^ns- 
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versely numerous filaments, tJie extremities of wh^li 
hang loose, and, when floating in water their ar- 
rangement may be more distinctly Qbse3;ved. Their 
course is not straight, but mther serj^ntine ; and 
they send to each other, in an oblique direction, 
slender filaments of a similar structure; they become 
gradually shorter towards the inferior pointed extre- 
mity of thr$ part. On each side of this part the 
dark red denuded surface is rough ; but the villi, 
which give ib this appearance, have not any uniform 
or regular arrangement ; betwixt this atod the edge 
of the integuments, there is a margin of perfectly 
smooth and polished membrane. 

The peculiar structure of this part rendered it a 
subject of curious attention in the dissection of the 
foetus. On examining the spine, it was discovered 
that there were no processes to the vertebrae, no ver- 
tebral canal, no spinal marrow ; that the substance 
in question, plentifully supplied with blood vessels, 
lay on the posterior surfaces of the bodies of the 
vertebrae, thus occupying tl\e place of the medulla 
spinalis. 

From these circumstances it appears warrantable 
to conclude that it was intended to form the spinal 
marrow, and that it consists>of the membranous 
and vascular materials which appetfoin to it. 
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■ Dissection of the Foetus. 

It now became a matter of more interesting in- 
quiry to ascertain the structure of this singular 
production ; to discover the organs it possessed ; to 
determine what were its functions, dnd in what 
manner they Wvere performed j to ti*ace its mode of 
connection with the containing child, and thus to 
explain its nourishment and growth. 

This required some deliberation and care ; as 
much deviation from the ordinary structure and 
situation of parts might be expected; as all lay with- 
in a small compass, and at a great depth from the 
surface ; owing to the bent position of the body, the 
fixed posture, the shortness and the great bulk of 
the Ipnbs. Much of the aid which injections afford, 
was not in this case to be obtained. The discovery 
of so singular a phenomenon was of course not 
looked for ; and the removal of the parts from the 
body, took place imder circumstances, which ren- 
dered llie preservation of them hopeless. Many 
vessels were therefore wounded, which might have 
afforded means of filling their branches with wax. 
The cyst itself had been slit open, and the basis of 
the exomphalos divided, in order to examine its 
contents. 
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The investigation was begun by a perpendicyAair 
incision through the pai'ietcs of the abdomen, on 
the left side of the navel; and another, at right 
angles with this, slit the umbilicus open. A mem- 
branous poucli was now exposed, which apjieared 
to occupy the whole cavity of the abdomen; 
from this proceeded an intestine tlnough the umbi- 
licus ; but nothing else coidd be seen at this con- 
fined incision ; and it therefore became necessary to 
make an extensive exposure of tlie whole interior. 
It appeared that this woidd be most s'd’cly effectetl 
by extending tJie vertical section, begun at the 
abdomen, through tlic thorax, down the spine and 
through the pelvis ; as the corresponding edges of 
each portion of the section, could be equally dis- 
covered, and the course of divided vessels be traced 
without diflficulty. This section is represented in the 
first figure of the fourth plate, in which the cavity 
and contents of the exomphalos ai'e also displayed. 
The deficiency of vertebral canal and spinal marrow 
was now ascertained ; the bodies of the vertebra; 
(nnn) being the only parts of the spine wliich 
had been develtpcd. The small cavity betwixt this 
and the interior parietes of the body contiiins but 
few parts ; and these do not bear any very close re- 
semblance to the usual contents of the trim!;. There 
was no diaphragmatic partition dividing this cavity 
into thorax and abdomen. There was no fieart, no 
^een, no liver, no minary organs, nor any inter- 
nal organs of generation. At its upper and poste- 
rior part, close to the vertebrse, lay a very va8Gttlar> 
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substance of a pale rose colour ; which, from its 
texture and situation, maybe considered as intended 
for the lungs. 

The alimentary canal is the most perfectly formed 
of the internal organs ; part indeed of the intestines, 
situated in the exomphalos, is in all respects. natu- 
rally constructed. Its commencement occupies the 
inferior and anterior part of the body, and entirely 
fills the pelvis ; it consists of that poufch, which lias 
been already noticed. The complete section of the 
body at once exposed its cavity, which was filled 
with a coagulum of fiorid blood. That portion of 
this pouch which occupies the pelvis (a) gradually 
contracts towards the anus, where it terminates with 
an impervious point ; so that there is not here any 
outlet. Behind the upper part of the pubis the 
substance of the pouch is folded transversely and 
forms a ridge, which projects considerably into the 
cavity. The extremities of this fold are gradually 
lost on each side in the substance of the pouch. 
Above this transverse partial septum the cavity is 
again expanded, especially at its posterior part (b), 
from whence commences a spiral coume of the in- 
testinal tube, narrowing in Capacity as it passes to- 
wards the navel ; giving to this part the appearance 
of a turbinated shell ; the basis of which (b) is in 
the cavity of the body, and the apex passes out at the 
navel ; there is, however, no modiolus around which 
this portion of the idimentary tube winds itself. 
A correct idea of thb construction of this part may 
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be formed, by considering it as a conical tube, 
coiled, from riglit to left, like a colk-screw or a 
well-staircase. It forms three complete turns ; and, 
having passed out at the navel, terminates in a sud- 
den enlargement of the intestinal tube (c) which is 
the commencement of the first and most consider- 
able convolution of intestine (c d b). This passes 
along the side of the^exomphalos to its basis, to both 
of which it adheres ; it then bends its course back- 
wards towards the body; this portion is unadhering ; 
the concave edge gives attachment to the mesentery, 
in which the natural course of the blood vessels is 
readily seen. Having nearly reached the navel it 
again adheres to (e) ; then suddenly is lessened in ca- 
pacity, forming a small tube of dense structure (f) 
which terminates in a singular three-sided pyramidal 
body (g) the apex of which is free. This body is 
of a firm fleshy consistence ; its basis is united to 
the dense portion of intestinal tube (F)just noticed 
with which its narrow cavity is continuous. To one 
of its sides another convolution of intestine (h) is 
attached, of less capacity and extent than that first 
described (c d e). The aperture of communica- 
tion between this intestine (h) and the three-sided 
appendix is large enough to admit a probe. From 
ftiis last mentioned knuckle of intestine, which is 
supported by a distinct portion of mesentery, tlie 
intestinal tube is continued behind the great cGnvo<:*’ 
lution (c D e) adhering to the basis of the exo'm- 
phalos. It maybe traced in the sec^ond figure of the 
fourth plate, in which the right i^de the ^om- 
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plialos is supposed to bo removed, and the parts hid- 
den in the first figure are distinctly shown. To pre- 
serve a distinct idea of’ the wliole course of the in- 
testines, the large convolution (0 u e) is here 
again seen terminating in liie dense narrow tube (f) j 
and the smaller convolution (n) is seen arising from 
the three-sided appendix (c). The remainder of 
the intestinal tube (i.)t;dvC'< a tortuous course across 
the basis of the exoiupltalos, to wliifh it is firmly 
fixed, and terminates in the stralgld gut (ici. m). 
This capacious intestine closely adheres to tjic right 
side of the exomplialos, passing f’rom its basis to 
the umbilicus, near wliich it terminates by an exter- 
nal opening (>i). This intestine is, in the drawing, 
represented as slit open, for the purpose of shewing 
the numerous folds of its internal surface ; the ter- 
mination (k) of the preceding intestine (i) ; and 
a small opening (l) which leads to an exlei nal 
apertiu'e (m) through wliich a probe passed without 
force. Here then the anus is found ; this outlet 
of the intestinal canal is situated on the right side 
of the exomphalos, near the umbilicus. 


It would be tedious to enter into a minute de- 
scription of the bones of this foetus j the following 
general remarks have therefore been deemed suffi- 
cient. 

Tliere is an irregular bony substance at the upper 
part of the trunk, which may be considered as in- 
VOL. I. s 
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tended for the basis of the cranium. The spine, 
of which notice has already been taken, consists 
only of the bodies of the > ertebrm, in which ossifi- 
cation has not been tardy. Thci’c are but few ribs, 
and these \ cry short. The pelvis consists of a sac- 
rum and two ossa iimoininata. The ileum is ossified, 
but the pubis and ischiuri are almost wholly cartila- 
ginous. Of the cylindrical bones the bodies are 
ossified ; but tlieir apothiscs are cartilaginous. The 
carpus, the tarsus, and the phalanges,' are entirely 
cartilage. Some of the joints arc well-constructed : 
the extremities of the bones which form them are 
covered with diarthrodial cartilage ; they are united 
by firm ligaments, anti lubricated by synovia. 

Very little muscular substance is to be met with ; 
there is not any on the posterior part of the trunk ; 
the anterior parietes of the abdomen are composed 
solely of common integuments, adipose substance, 
and peritoneum. About the hip-joints there are 
some slender portions of muscle ; but little, if any, 
are discoverable in the remainder of the limbs ", they 
principally consist of adipose substance. 

One of the most singular circumstances in the 
structure of this creature is the total absence of brain, 
of spinal marrow, and oi the nerves of sense and 
voluntary motion ; but a distinct plexus of nerves is 
seen just within the umbilicus, , about the com- 
mencement of the intestines, to which numerous 
branches are distributed. 
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The sanguiferous system is without a heart. It 
consists of two main trunks. One, wliich is rami- 
fied at each extremity, sends numerous branches 
from the middle of tJic basis of the exomphalos, 
into its laminated substance ; which extend far be- 
yond tlie circular limits, defined by the 'attachment 
of the side of the cone. The peculiar structure in 
which they ramify forms a considerable portion of 
the cyst, as will bo seen in the account given of 
this pari. This trunk is then placed between the 
intestines (c d e and h i) to which it sends 
branches ; enters the umbilicus ?t its inferior part ; 
passes first under and then to the right of ihe turbi- 
nated portion of'intesllue, and lastly enters the lung. 
It here divides into several branches, which are dis- 
tiibuted to the extremities, to the spine, to the 
pelvis, and to the mass ofpia-mater, which holds the 
place of head. 

The other great trunk is placed on the right side 
of the first in the lung ; where it receives branches 
from the pia-mater, from the spine, from the pelvis, 
and from the extremities. As it passes out at the 
umbilicus, it gradually separates from tlie first men- 
tioned vessel, and takes a direct course between the 
inner surface of the side of the exomphalos and the 
straight gut (k l m). Having reached the basis, it 
runs a little v/ay along its edge, and then takes an 
extensive course on the inner surface of the cyst 
towards the superior mesenteric vessels of the con- 
taining child, near which it terminates. The consi- 
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dcrablc length of this vessel, it is evident, has been 
occa-iioned by the gradual augmentation of the cyst ; 
it was so choaked uj) by coagulated blood that quick- 
silver could not bo made to nin any distance in it, 
and though it could be traced to the neighbourhood 
of the superior mesenteric vessels, yet the greatest 
care and person erance could not discover its mode 
of teriTiination. 

r 

From Mhat has been alre.ul) stated^- it must ap- 
pear, tjiat the containing cyst answered the pur- 
pose of a placenta to the fictus, and it therefore 
becomes a j;oint of some interchi to inquire into 
its structiu’e. Tlie thickness of the cyst is various ; 
it is thinnest at its fore and upj)er part, where it 
was covered by the omentum ; and, when fully dis- 
tended, it was at this part transparent. Here an ap- 
pearance W'as met with which explained the escape 
and re-accumulation of the fluid contents noticed 
during life. A laceration is seen on the inner sur- 
face about half an inch in length, which leads to a 
separation, of the extent of three-quaiters of an inch, 
between the two layers of which this part of the cyst 
is composed. At the termination of this separation 
there is a small hole through the external coat. This 
appearance, it is probable, had been produced in the 
followin^^anner : — the great accumulation of fluid 
occasioned the internal coat first to give way, and 
this small rupture was, by the same cause, gradually 
enlarged. The external coat opposite this part had 
now to sustain the whole increasing force of disten- 
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tlbn; till at length, yielding at the small point 
noticed, it allowed tlie fluid to escape into * he poste- 
rior cavity of the peritonenin, and thence, under 
Glisson’s c''psule, into its anterior cavity. In the 
flaccid stale of the cyst, produced the partial 
evacuation of its fluid contents, its vessels would in 
part repair this breach, aiul the separated laminae 
would again be brought into contact ; so that a fresh 
accumulation of fluid would be prevented from 
escaping. 

The thickest part of the e^^i is its interior poi‘- 
tion; theiniddleofv.hi.il fonns liie basis of the 
exomphalos. It rt'ceiv es peritoneal covering, be- 
tween the arcli of the colon inul tlie mesentery, 
from the inferior lamina of the transverse mezo- 
colon ; the superior lamina of which is spread over 
the npjier part. 

The internal surface of the cyst is lined by a 
smooth delicate serous membrane, which is reflected 
over the side of the exompbalos, and terminates as 
abruptly at the navel of the tletus as the peculiar 
structure of the funis appears to end at this part in 
a foetus placed under ordinary circumstances. At 
some parts of the intexmal surface there is a scaly 
appearance, resembling, in some degree, deciduous 
cuticle. 

The substance of this cyst consists of several 
layers of considerable fii mness ; varying at different 
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parts in thickness, and apparently in iiuuibi;i% 
Opposite and to some extent around the exomphalos 
these laminae appear much thicker, more numerous, 
and more distinct than elsewhere ; this part can be 
shown to consist of eight lamina) j they appear dis- 
tinctly in a vertical section ; and separate readily. 
This part of the cyst receives a very considerable 
artery from the colica sinistra ; this vessel sends 
branches round the basis of the exomphalos, whose 
subdivisions cross it in all directions bnt no me- 
senteric vein accompanies this artery. 


It may be here useful to recapitulate as much of 
the foregoing narrative as relates to the business of 
circulation. It has been vsecn that the foetus is fur- 
nished with two vessels ; a short one, obviously 
ramified at each extremity ; the branches of one ex- 
tremity meeting with numerous arterial branches of 
the containing child in the substance of the contain- 
ing cyst j the other, a long vessel, sepai'ated during 
the greater part of its course from the first, running 
along the inner surface of the cyst, and terminating 
abruptly at its posterior part, near tlie superior 
mesenteric vessels of the containing child. 

Here then arises a difficulty in the way of consi- 
dering the cyst as answering the purpose of a pla- 
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; for to establish this opinion, it would be re- 
quisite that each vessel should ramity in the sub- 
stance of the cyst ; and that its l)ranches should be 
so situated as to admit ol’commur.ication with those 
of the other vessel. Although such an arrangement 
does not appear, it is liowc\er j)robable. The 
greatest caution and assiduity did not lead to the 
discovery of the manner in which the long trunk 
terminated j it could not be traced into any branch 
of the mesenteric vessels of the containing child ; 
.(yet, had this been the mode of termination, the size 
of the A'essel renders it probable that it might have 
been detected) ; nor could any branches be shewn 
to proceed from it. Tts extremity, howevt'r, inclines 
towards the exomphalos, and is not more than an 
inch and a half from it j the .•substance of tJie cyst is 
here considerable, and of the same structure as that 
in which the other vessel ramifies, and of which it is 
a continuation ; bratichcs may thcrcfore'be sent into 
this part ; but, as (juickbilver could not be made to 
run into, or the eye to trace such branches, I am not 
authorized to assert their existence. It is, however, 
clear, that this vessel conv^eyed the venous blood of 
the fietus from its body to the cy.st, and that the 
foetus was supplied with arterial blood from the cyst 
by the short doubly ramified A'e.ssel ; but whether 
this vessel received its blood from the ultimate 
ramifications of the long venous trunk of the foetus, 
or frdtn the great arterial branch of the colica si- 
nistra, I am not’ able to determine. 

s 4 
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Attempts were made to ascertain whether there 
existed any direct communication between the 
branches of the colica sinistra, and the cystic 
brunches of the short fcrtal trunk ; but the incision 
w'^hich had been made llirou^li the cyst at the basis 
of the exomphalos, had divided the most consider- 
able branches ol‘ both these vessels, and allowed 
the quicksilver to escape too rapidly to admit of 
pressure imm a considerable column, 'fhe injec- 
tirn did, however, ’•un lido some iriinute branches, 
without in any instance entering the other set of. 
vessels. ^ 

I here close the description of this extraordinary 
case, which, in conjunction with an account of a 
similar occurrence (lublishetl a few years since, in a 
Bulletin de L’Ecolc de ^Icdicine, de Paris, will 
tend to affix some credibility to similar cases met 
with in authors j with regard to these, however, it 
is to be regretted that they do not contain that in- 
ternal evidence of their truth which an anatomical 
account of the appearances displayed by dissection 
would afford. 
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THE DISTEMPER IN DOGS, 

By EDWARD JENNER, M. D. F. R. S. 


Read Man h ai, 1809. , 

That disease amonj^ dopjs wliieii has familiarly 
been called “ the disloinper,” has not hitherto, I be- 
lieve, been much noticed by medical men. My situ- 
ation in the country favouring my wishes to make 
some observations on this singular malady, I availed 
myself of it during several successive years, among 
a large number of fox hounds belonging to tlie Earl 
of Berkeley; and from observing how frequently it 
has been confounded with hydrophobia, I am in- 
duced to lay the result of my inquiries before the 
Medical and Chirurgical Society. — It may be diffi- 
cult, perhaps, precisely to asceitain the period of its 
first appearance in Britain. In this and the neigh- 
bouring counties, I have not been able to trace it 
back much beyond the middle of tlie last century ; 
but it has since ^spread universally. I knew a gen- 
tleman who, about forty-five years ago, . destroyed 
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the greater part of his houncL., from supposing them 
mad, wlien the distemper first broke out among 

them : so little was it then known bv those the most 

' •/ 

conversant wiili dogs. On the continent, 1 find it 
has been knoun for a much longer period. It is as 
contagions among dogs, as the small-pox, measles, or 
scarlet fever among the human species ; and the con- 
tagious iniasiUata, like tho«e arising from the diseases 
just ixiontionctl,, retain their 'ofeetious properties a 
long time after separation fron\ the distempered 
animal. Young hoinuls, for cxamj)le, brought in 
a state of health into a kennel w'here others have 
gone through the distemper, seldom escape it. I 
have endeavoured to destroy the contagion, by or- 
dering every part of a kennel to be carefully washed 
with water, then white-washed, and finally to be 
repeatedly fumigated with the vapour of marine 
acid ; but without any good result. 

The dogs generally sicken early in the second 
week after exposure to the contagion. It is more 
commonly a violent disease than otherwise, and cuts 
ofi; at least, one in three that is attacked by it. It 
commences with Inflammation of the substance of 
the lungs, and generally of the mucous membrane of 
the bronchia;. The inflammation at fhe saral time 
seizes on the membranes of the nostrils, and those 
lining the bones of the nose j particularly the nasal 
portion of the ethmoid bone. These membranes arc 
often inflamed to such a degree, as to occasion ex- 
travasation of blood, which I have observed coagu- 
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lilted on their surface. The breathing is short and 
quick, and the breath is often fetid. The teetli are 
covered with dark-looking mucus. There is fre- 
quently a vomiting of a glary fluid. The dog com- 
monly refuses food, but his thirst seems insatiable, 
and nothing seems to cheer him like the sight of 
water. The bowels, though generally constipated as 
the disease advances, are frequently affected with 
diarrhoea at its commencement, 't’he eyes are in- 
flamed ; and the sight is often obscured by mucus 
secreted from the eye-lids, or by opacity of the 
cornea. The brain is often affected as early as the 
second day after the attack. The animal becomes 
stupid, aud his general habits arc changed. In this 
state, if not prevented by loss of strength, he some- 
times wanders from his home. He is frequently 
endeavouring to expel, l)y forcible expirations, the 
mucus from the trachea and fauces, with a peculiar 
rattling noise. His jaws are generally smeared with 
it, and it sometimes flows out in a frothy state, from 
his frequent champing. During the progress of the 
disease, especially in its advanced stages, he is dis- 
posed to bite and gnaw any thing within his reitch. 
He luu5 sometimes epileptic fits, or quick succes- 
sions of general, though slight, convulsive spasms of 
the muscles. If the dog survi^ cs, this aflection of 
the muscles continues through life. He is often at- 
tacked with fits of a different description. He first 
staggers, then tumbles, rolls, cries as if whipped, 
and tears up the giouiid with his teeth and fore-feet. 
He then lies down senseless and ^exhausted. On 
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recovering he gets up, moves his tail, looks placid, 
comes to a whistle, and appears in every respect 
much better than before the attack. The eyes, 
duriiig this paroxysm, lock brijijht, and unless pre- 
viously reiiileu'fl dim |jy mucus, or opacity of tiie 
cornea, seem .a-i il’lhej were starting from the sockets. 
He becomes emaciated, uiid totioi's from feebleness 
in attompiing to valk, oi fiom a partial paralysis of 
the hind legs.^ In tliis state iia sometijne.' lingers 
on till the third or fourth week, aiul then eitiior be- 
gins to shew' signs of rciinning heaitli (which sel- 
dom hafipens when the s}niptoais have continued 
with this degree of violence) or expires. During 
convalescence, he has sometitnes, though rarely, 
proliise hiEmorrhagc from the nose. When the in- 
flammation of the lungs is very soa ere, he frequently 
dies on the third day. I knew one instance of a 
dog's dying w’ithiu twenty -four hours after the seis’- 
ure, and in that short space ot‘ time the greater 
portion of the lungs was, from exudation, converted 
into a substance nearly as solid as the liver of a 
sound animal. In this case, the liver itself was 
considerably inflamed, and the eyes and flesh uni- 
versally were tinged with yellow, though I did not 
observe any thing obstructing the biliary ducts. 
In other instances, I have also observed the eyes 
looking yellow. 

4 

The above is a description of the disease in its 
severest form ; hut in tljjfir as in thh 4iseases of the 
human body, there is ev'eiy gradation ill its violence. 
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'There is also another affinity to some human diseases, 
viz. that the'animal which has once gone through it, 
very rarely meets with a second attack. Fortunately, 
this distemper is not communicable to man. Nei- 
ther the effluvia from tlie diseased di)g, nor the bite, 
have proved in any instance infect ioiih j but as it has 
often been confounded with canine madness, as I 
have before observed, it is to be wished that it were 
more generally und rs<o!» 1 ; ll)i fliose vriioare bitten 
by a dog in this sbite, are .'i:nes thrown into 
such perturbation, linit J -o{)!.obic o’ mptoms have 
actually arisen from tic \v(,rkin' s of the imagin- 
ation. Mr. John Flunlcr used to speak of a case 
somewhat of this description in his lectures *. Hav- 
irig never, to a certainty, seen a dog with hydro- 
phobia,' I am of course unable to lay down a posi- 
tive criterion for distinguishin, ^ between that disease 
and the distcin})er, in the precise v/ay I could wish j 
but if the facts have been correctly stated, that in 
hydrophobia, the eye of the dog has more than ordi- 
naiy vivacity in it, and as the term implies, he re- 
fuses to take water, and shudders even at the sight 


^ A gentleman who received a severe bite from a dog, soon 
after fancied the animal wai mad. He felt a horror at the 
sight of liquids, and was actually convulsed on attempting to 
swallow them. So uncontroulahlc were his prepossessions, that 
Mr. Hunter conceived he would have died, had not the dog 
which inflicted the wound been fortunately found and brought 
into his room in perfect health. This soon restored his mind 
to a state of tranquillity. The sight of water no longer affected 
bu»» and he quickly recovered. 
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of it, while in tlie distemper he looks dull and 
stupid, is always seeking after water, and never 
satisfied with what he drinks, there can be no 
loss for a ready discriminating line between the 
two diseases. 
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rOTHE FOEirS IN UTERO I'NDER PEC tLWR*CIRCUAlSTANCES; 


WITH 


4l)DniONAL REMAlikS. 


By EDWAKD JENNER, M. D. F. R. S., 


Head April 4, 1809. 


In my second * and third treatises t on the vaccine 
disease, I entleavoured to call the attention of my 
readers to some physiological facts respecting the 
nature of the small-pox infection, which I considered 
of great importance, foreseeing that they would 
eventually become connected with vaccination. 

* Furdier observations on the Variolae Vaccins, published 
in 1799. * 

t A continuation of Facts mi Observations on ihi Yariote 
Vaccints, pubBshed in 1800. 



87® SMALli'POX INFECTION 

My own observations, and the accumulated evi- 
dence of others, have furnished me with numerous 
instances of incontestible, and sometimes violent 
symptoms of small-pox occurring in persons whohad 
previously gone through thjf disease, either in the 
natural way, or by inoculation, mildly or severely. 
The skin we know is ever ready to exhibit, though 
generally in a very limited degree, the effects of the 
poison when iiisei-ted thei'e, and how frequently do 
we see eruptions on persons much exposed to the 
contagion, and these sometimes preceded by sensi- 
ble illness ! Yet, should any thing like an eruption 
appear, or the smallest degree of imposition occur, 
on the insertion of the variolous matter in those who 
have gone through the cow-pox, my assertions re- 
specting the peculiarities of the disease might be 
unjustly discredited. 

In the publications above-mentioned, I have given 
the particulars of several instances of severe disease 
from variolous contagion, occurring in persons who 
had incontestably gone through every stage of small- 
pox at a former period. The subjects of three of 
these cases were medical practitioners, two of whom 
had inoculated themselves by way of experiment, 
and the other received the disease by the contagious 
effluvia of a patient, in the course of an assiduous 
attendance. In another case, the subject was a 
nurse-maid, who also caught the disease by effluvia ; 
and in •another, extracted from the Memoirs of the 
Medical Society, (which is one of the mqst remarlc;- 
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a.ble cases on record) the patient had the sinall-pox 
a se^d time With such severity as proved &tal» 
though the first attack had been of the most malig- 
nant kind. 

These circumstances have led me to entertain the ■ 
opinion, that the susceptibility to receive variolous 
contagion always remains through life, but under 
various modifications or gradations, fi'om that poirit 
where it passes silently and imperceptibly through 
the constitution (as is frequently the case with cow- 
pox) iq> to that where it appears in a confluent states 
and with such violence as to destroy life. 

It is only under p^icular circumstances that any 
proof of the presence of small-pox can be adduced 
in those cases, in which it passes throu^ the fmme 
without producing eruptions, or in any perceptible 
degree disturbing the animal functions. Such proof, 
however, is afforded by the obvious infection of the 
foetus before birth, communicated through the mo- 
ther, herself being already secure from any visible 
occurrence of the disorder. 

The following remarkable cases will .exemplify 
this fact : 

« 

About’^flve years 9 go, 1 was requested by Dr. 
Croll; ito vacciiiAtp ,the infant of Mrs. W, a h^y in 
Portliihd Tbe vaccine fluid, ^hich was. in-., 

sertfid ^h frdsi fhe.arin ^ Another infant, pshi 

VOL. I. T 
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duced scarcely any effect beyond a little efflorescence 
on the part, which in a few days disappeared.** On 
expressing my surprise at this, such an occurrence 
happening very rarely, Mrs. W. soon removed my 
embarrassment, by the following narrative. 

A few days previous to her confinement, she met a 
v^y disgusting object, whose face was covered with 
fjie small-poxi The smell and appearance of the 
poor creature affected her much at the time ; and 
though she mentioned the circumstance on her 
return home, she had no idea that her infant could 
suffer from it, having had the smalUpox .hemelf^ 
when a child. During a few days after its birth, 
the little one seemed quite welt, but on the hfth day 
it became indisposed, and on the seventh the small- 
pox appeared. The pustules, which were few in 
number, maturated completely. Dr. Croft:, who 
attended her, being curious to know the eflhct of 
inocuta^llll^from one of the pustules, put some of the 
matter minni from one of them, into the hands of 
agentleman eminently versed in that practice^ which 
produced the disease correctly. Mrs. W. was not 
sensible of any indisposition herself ftom this expo- 
siue, nor had she any appearance of the small-pox. 

This case then decisively proves, that the small- 
pox virus may affeet the human ftame, even to its 
inmost recesses, althmigh apparently secured from 
its effects, and yet give ho evidence of ite presence 
hy.exdting any perceptible disorder. 
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Another case» similar in its general 'character, to 
the above, was late \y communicated to me by Mr* 
Henry Gervis, a surgeon of eminence at Ashburton, 
in Devonsliire. Mr. Cxcrvis says, The small-poiC! 
having appeared in the village of Woolsou Green> 
about three miles from Ashburton, on the 6th of 
May, 1808, I vaccinated a poor woman, the wife of 
James Baskwell, who was in the last month of her 
pregnancy. Her three children had been inoculated 
the precediiTg day with variolous matter by the sur- 
geon who attended the poor of the parish, and who 
had very properly declined inoculating her also, from 
her particular situation. I made two punctures in 
each arm, eacli of which fortunately succeeded, and 
she regularly passed the disorder, complaining only 
on the tenth and eleventh days, wlien the areola was 
most extended, as is usual. I saw her very frequently 
during the progress of her disorder, and once or 
twice after its complete termination ; I therefore can 
speak positively, that during that time she laboured 
under no symptom but what is connected with the 
cow-pox. From this period she continued perfectly 
well, and on Saturday last, the i ith instant, she was 
delivered'^of a female child, having at the time of its 
birth many eruptions on it, bearing much the ap- 
pearance of small-pox in the early stage of the 
disease. This event happened five^ weeks after her 
vaccination, and one month after she had been^ 
exposed to the variolous infection of her own three 
children, tmd that of several other persona in the 
same village. On the 1 4th I visited the child agafb, 

T 2 



I’j6 SMAJ.L-POX INFECTION 

9 

when 1 found the eruptions had increased to some 
thousands, perfectly distinct, and their character well 
marked. Many among the most respectable physi* 
cians and surgeons from Totness, Ashburton, and 
tiie neighbourhood, were kind enough, at my re« 
quest, to come to the poor woman’s place of abode, 
and witness the fact. But to put the matter beyond 
aU doubt, 1 armed some lancets with the virus, and 
produced tlie small-pox by inoculating with it. ' On 
the i8th the infant was seized with slight convul* 
sioDS, and on the morning of the 19th, it expired. 

“ In addition to the circumstance of the mother's 
conveying the variolous infection to her unborn 
child, without feeling any indisposition from its 
action on her own constitution, I must remark that 
there cannot be a stronger proof of the efficacy of 
vaccine inoculation than this case affords. But 
happily, proofs are not wanted, or I could give 
my testimony to a great extent.” 


Without producing more examples of a similar 
description at present, though many are before me, 
I shall conclude by observing, that a feet not unlike 
the preceding ffill under the observation of Dr. Mead, 


wh^ m|ds discourse on the smaIl>pox (chap. iv. page 
337, edit. 1772) says, ** A certain woman, who had 


formerly had the smalbpox, and Was now near her 


reckoning, attended her husband in the distemper. 

went her full tiine,V and was delivered of a dead 
cl^. It may be ^eSll|i9 to ol^jsprve that she did 
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not catch it on this occasion ; but the dead body of 
the infant was a horrid sight, being all over covered 
with the pustules ; a manifest sign that it died of 
the disease before it came into the world.” 

My principal object in the foregoing observations 
is, to guard those who may think lit to inoculate with 
variolous matter, after vaccination, from unnecea* 
sary alarms : a pustule may sometimes be thus 
excited, as .on those who have previously gone 
through the small-pox : febrile action in the con- 
stitution may follow ; and, as has been exemplified, 
a slight eruption. 

At the commencement of vaccination, I deemed 
this test of security necessaiy j but I now feel con- 
fident that we have one of equal efficacy, and infi- 
iftcly less hazardous, in the re-insertion of the 
vaccine lymph. 


November 18, 1808. 
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OF 

PHILIP HOWORTH, 

A BOY, 
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IN WHOM SIGNS OF I'UBERTY COMMENCED AT AN EARL^ AGE. 

r 

By ANTHONY WHITE, M. B. 

ASSISTANT SURGEON TO THE WESTMINSJER HOSPITAI. 
COMMUNICATED BY DR.YEU.01.Y 


Mead March 7, 1 809. 


The histories of remarkable children have been 
transmitted to us from the days of Riny the elder, 
who lived in the reign of Vespasian. Philemon 
Holland, his translator, in book vii. chap. 16, has the 
following observation: — “It is well known that 
there ba some Uiat naturally are never but a foot 
and an ‘half high; others again somevriiat longer, 
and to this height they came in three years, which is‘ 
the full course of their age, and then they die. We 
readf moreover, in the chronicles,* that in S^lamis 
one Eudiimenes had a son who in three years grew 
to M tiiree cijbits, or four feet and a half high, but 
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He was in his gait slow and heavy, and- in his wit as 
dull and blockish, howbeit in this time overgi'own he 
was, and his voice changed to be gteat, and at three 
years* end died suddenly of a general cramp.” 

An account * is also given by Cratenis, the bro- 
ther of king Antigoniis: the subject of which history 
was an infant, a young man, a mature man, and an 
old man, was married and begat children, and ail in 
the space of seven years ! 

In January, 1 747, Dr. Mead presentedi to the 
Royal Society the history of an extraordinary child, 
born at Willingham, near Cambridge, which is 
to be found in the Philosophical Transactions for 
the year 1745, vol. 43. Tins child, according to 
the relation of his historian, Thomas Dawkes, sur- 
geon, at St. Ives, near Huntingdon, was not only 
remarkable on account of his bulk and height, but 
also for the external marks of puberty which were 
first observed at the age of twelve months. No 
evidence, however, has been given of the perfect 
developement.of the genital organs ; theit* external 
appearance has alone been described, without any 
regard to the state of their functions. In an account 
published after the death 'of this boy by the same 
biographer, it appears, that at the age of five years 

* KfAnpos it fttrn 6 Antyovn tS '6cuAKiots yttAamiv 

ittfomtoy !y tftr» irurty, mu /utf£xto»t 

MU Mgeif xM ,x«i iruito «oq«'«)Mv6» 

ixo$(tytiy^ 

Phitgm dt MtKib. «iip.«xx]i. 
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he was attended by the late Dr. Heberden, (then 
resident in St. John’s College Cambridge) on ac« 
count of a disease resembling phthisis pulmonalis» 
of which he died in a few months, and as Dawkes 
expresses it, “ he had the appearance when dead of 
a venerable old man.” 

In the early part of the month of August, 1808, 
I was informed of a boy in whom some remarkable 
changes had happened, at a very early age> His his- 
tory well deserves the attention of the philosopher, 
and forms the subject of Uie present memoir. 

Philip Howorth was bom in Quebec Mews, Port- 
man-square, on February 21, 1806 *. His parents 
are middle aged, and poor but industnoiis people. 
The father is a coachman in a gentleman's ifffmce, 
a|i4‘ mother is constantly employed in nursing 
40 d fearing a family of ten children, of which Philip 
is the ninth. The father is a healthy and muscular 
man } the mother a middle sized woman and rather 
delicate; the rest of the children are of the ordinary 
stature and Rppearamfle. 

During the mother’s pregnanegr with Philip, 
(which continued the usual length of time) nothing 
occurred worthy of r^prk. At the birth, the head 
of the diild was cov<j^ with a profusion of hair of 
a considerable leng^ ; the sutures of the cranium 
weffi clpsed, not leaving the sma^est vestige of a 

ffUs infimtetion’X'ditsitied ftvm the parMi ngitter* 
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fbntanelle; and he was at this period considered, iit 
point of size and appearance, as a large and healthy 
child. At seven months he had cut the two lower 
dentes incisores, and in a few months from that 
period he became possessed of twenty teeth. The 
regular order of dentition does not appear to have 
been observed since, after the appearance of the 
two inferior incisores, all the other teeth were 
observed protruding through the gihns at the same 
time, accompanied however by no inflammation of 
the gums, or irritability of the bowels. Dyring his 
first year he was remarkably healthy, and could» at 
about the twelfth month, run alone. It may be 
here observed, that his hair had grown to a great 
length, and hung in curls round his forehead,, and 
dom^us neck. Shortly after the completion of the 
ftrs^Pn, a very evident alteration in his appearance 
was observable ; his countenance, which, until now, 
had been marked with health and infant beau^, 
rapidly underwent a complete change; his features 
lost their round and infantile form, and begame long, 
pale, and extremely ugly, as if affected by the pre* 
sence of some bodily disease. These appearances 
seem to have been the necessary preludes of those 
remarkable changes which quickly succeeded. At 
this period nature made a sudden hound to puberty;' 
the penis and testes were observed to incrane in 
size; and a small number of black curhhg hairs 
were discovered on the pubes. ' An evident ‘altera* 
tion also took place in the tone of ifoice, his cries 
becoming more hoarse and iateiziipt^- 
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The peculiar organic changes which have been 
mentioned as commencing on the completion of his 
first year, continued to be rapidly increased, and 
when the various organization which is developed at 
the period of puberty had become more evolved, 
the'signs of returning health became very apparent ; 
the features began to assume an appearance tar dif- 
ferent from that of an infant ; and the rapid growth 
of the body in Succession became the wonder of all 
who knew him. No exact admeasuredient, how- 
ever, had been taken of his progressive increa.se, 
and until he had nearly attained the age of two and 
a half years, he had engaged only the attention of 
their neighbours in the Mews, where he was born, 
and with whose childre'n he has associated and been 
brought up. 

It now remains for me to present to the Society 
that part of his history and description which has 
&llen under my own notice. From my repeated 
visits, a perfect acquaintance and familiarity with 
the boy has been established ; and he has been in- 
duced to visit me frequently at my own house, where, 
as he acts without restraint, I had most favourable 
opportunities of becoming, acquainted with whatever 
is remarkable in his formation, or interesting in his 
natural history. On the first view of th^ boy, the 
manly character, strongly expressed in his counte- 
nance is extremely striking } the features are rathm* 
broad, the liead small, but wdl fonned j the eyes 
bluer ]Ae hair broim Wid coarse, the eye-browR 

5 
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large, and the complexion rather brown. On view- 
ing the body naked from the pelvis upwards, he is 
nearly the exact representation of theFarnese Her- 
cules reduced. The pectoral and serrati muscles, 
the abdominal, and those of the neck are eminently 
conspicuous ; the muscles of the back, and around 
the scapulae, are also remarkable ; the arm is truly 
herculean j the deltoid, when in powerful action, ' 
swells to an astonishing thickness, dnd its insertion 
is well marked ; the fore-arm is muscular, the hand 
large, with the common integuments remarkably 
hard ; the contour of the neck is beautiful, marking, 
fronf its formation where it joins the dorsal vertebrse, 
excessive strength j the chest is broad and fleshy. 
The lower extremities are somewhat curved, a cir- 
cuinsgmce, I imagine, occasioned by the great 
weight of trunk which they had to support, at a time 
when the bones had but little power of fesistance ; 
the muscles, however, on the thigh and leg do not 
correspond in size with those of tlie upper extremi- 
ties : the foot is broad and well marked. 

¥. 

The throat is full, and the thyroid cartilage is 
large and projecting ; the voiqp resembles that of a 
young man of sixteen, and he is capable of whist- 
ling very low tones ; his laugh is loud, -and strmigly 
indicates the changes which have happened to the 
cartilages of the larynx. 

•The chin is without beard, but the black-headed 
points of ateatomatous matter are observable 
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skin, 'which are remarkable in young men previous 
to the growth of beard. 

The teeth, on comparing them with those of other 
children, are rather more distant than usual ; and 
here 1 may mention, that within the last month, all 
the incisores have become loose, and one has fallen 

from the upper jaw. 

( 

The nipple is prominent, and the areola well 
marked,^nd incircled with a small quantity of hair. 
The axilla is without hair, but the secretion has the 
peculiar characteristic odour of the adult. 

The pubes and scrotum are covered with black 
curling hair. The penis and testes are as large as I 
have seen in some adults. Tlie corpus spongiosum 
urethrae has outgrown the corpora cavernosa, which 
gives the penis a considerable curve, when in a state 
of erection. The testes are firm and perfect in their 
formation,, and the chord may be distinctly felt ; the 
prepuce is easily drawn back over the glans, and the 
secretion of the glandules oddriferae is apparent ; the 
usual brown appearance of the integuments of these 
parts is also here to be observed. 

• . ' ■ 

I have subjoined a table of admeasurement of the 
principal parts of the body. His height and weight 
1 asK^sertained in August 1808. dittiensions, 
however, 6f the other parts were taken, with great 
accuracy, in Jmiuary 1809. 
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Dimensions of Philip Hbworth, taken Augttst 1808. 


Height j feet a inches. 

Weight 47 pounds. 


Dimensions taken in January 1 809. 

Height 3 feet 4i inches. 

Weight 51} lbs. or 3 stone 9J lbs. 


^ Inches 

Measure round his neck ia| 

Round his cranium ao . 

Round the waist 24 

From the inner edge of ehech glenoid cavity 

across the chest Z2 

From head of humerus to wrist ••• 

Over the deltoid muscle 9 

Over the biceps 7 

^ Round the wrist 5 | 

Length from the great trochanter to the 

ancle 17! 

Round the thigh 13I 

Round the calf. 8 

Length of footj. 

Round the convex part 6| 

Length of penis, as pendent .......3 

— ~when erect 4j( 

Circumferepf e of penis, when erect .^....u(. 

.1 ■ of the scrot^nu tester 9nd 

JP^M 4^, 
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PREMATURE PUBERTY. 


We naturally suppose that a just union of hcaltii 
and excessive growth are incompatible. Tlie con- 
tinuance, however, of perfect health, during this 
rapid increase of height and bulk, has been in this 
subject very remarkable. * 

In the history of the boy related by Pliny, he 
describes him as stupid and dull of intellect ; the 
reverse of this,' however, is found in this boy. His 
understanding seems equal to that of a diild of six 
years 0I4, and many of his observations and imiui- 
ries appear to have been the result of mature re- 
flection. It must however, be observed, that his 
general character is marked with a considerable 
mixture of childish playfulness. How far he is 
capable of receiving scholastic instruction has not 
yet Jieen ascertained. His disposition is mild, not 
easily provoked to anger. When, liow'cvcr, his rage 
is excited, it is not expressed in the usual manner of 
children, but by the lowering of the eye-brows, 
shaking of the head, and uplifted list. Indeed, on all 
occasions the features strongly express the presence 
of any passion influencing the mind. He possesses 
very considerable strength, being able to lift a w eight 
of forty pounds without much exertion. lio has a 
talent for music, and sings wdth correctness some 

* Minimi praterenndum est, quod hie puer virilis, manstu- 
pradone ititerdum utitw. Semen tali mode paratum ipse ego 
bis vidi; et, me judice, perfectum et bene el^bratum evadit. — 
This has taken place, the mother informs me, from the comple- 
den the second year. 
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tu.>es learnt from the grooms in the mews where he 
lives. It is worthy of remark, that he retains a very 
close resemblance of countenance to the rest of his 
family, and nothing of monstrosity is to be found 
except the curved state of the lower extremities, the 
cause of which T have attempted to account for. 
His food has been very simple, and chiefly of the 
farinaceous kind ; his choice, however, appears to 
be animal food, of which he eats enprmously, and 
with great oagcrness. 

From a review of this history, I think viffr may 
safely infer, that the changes which have taken place 
in this boy had their origin in utero. The dgvelope- 
ment of the genital and othei^organs after birth has 
been extremely rapid, but remarkable for regularity. 
Tlie unhealthy age of boys which happens about the 
fourteenth year, was in this subject strikingly marked 
at the age of one year.. His rapid bound to the state 
of puberty, and consequent restoration of health 
and vigour, is precisely what happens to young men 
on their arrival at the adult state. 

From the perfect formation of parts essential to 
the continuance of health, a reasonable prospect is 
offered of’ this extraordinary subject arriving at a 
comparative maturity of years, and it is my inten- 
tion to lay before this society, at particular periods, 
whatever may occur in his future histoiy worthy its 
acceptance. 



DONATIONS 


TO THK 

MEDICAL AND CHIRURGICAL SOCIETY- 


Donors* 


Do7iatiom* 


Dr. Baillie 


f Hunter’s Anatomia Corporis humani 
1 gravidiy tabulis illubtrata. Pol. 

{ Hu^lter’s Anatomical Description oi’ the 
Gravid Uterus. 

Baillie’s Morbid Anatomy, 
r Baillie’s sericb of Engravings in Morbid 
1 Anatomy ; ten Fasciculi. 

Saunders on the Liver. 

Saunders on Mineral Waters. 

Hoffinanni Opera Oijcmia, 7 tom. fol. 
r Haller’s Elcmcntu PhysiologicDi H tom. 
I 4to. 

Sabatier’s Traitd d’Anatomie, 3 tom. 8vo. 

{ Ferriar’s Medical Histories fic Reflec- 
tions, 3 vol. 8vo. 

Dr. BatemaKi on the r Edinburgh Medical and Surgical Jour- 
pari of theEdits* 1 nal, vol. i. 

John HunteRi esq* Baglivi Opera Omnia- 

Underwood on Ulcers of tlie Legs. 

- ■ ■■■■ Hippocratis Opera Omnia. Lat. 

. * C Pharmacopoeia Coll.' Reg. Med. Lond. 

C fol. 1721. 


Dr. Saunders 

Dr. MarcEt 
Dr. Yelloly 
Dr. Ferriar 



nONATIONS. 


289 


Donors* Donations. 

John HunteRi esq. Sanctorius de Mcdicina Statica. 

— Celsus de Medicina. 

{ Sennerti Epitome Institutionum Medi* 
cinac. 

Dale's Pliarmacologia, i2mo. 

■■ Fernelius de MorbisUniversalibus, i2mo. 

— ■■■■— Riverii Opera Universa. 

{ Diemerbroeck's Anatomy of the Human 
Body. 

{ BartholinI Ilistoriarun; Anatomicaruin 
Centuria ima» and 2da. 

— Hodge's Loimologia. 

Willis's Pharmaceutice Rationalir ^ 

" Sanctorii Medicina Statica. 

- ■ ' Mead on the Small-pox and Measles. 

— Quince's Prsclectiones Pharmaceutical. 

{ Battle’s Aph^ismi de Cognoscendis et 
Curandis Morbis Nonnullis. 

Dn. Henry Observatiou. on Vaccine Ino- 

t culation. 

Dr. Cooke. Shaw's Chemistry, 4to. 

Dr. Saunders. Alston’s Materia Medica, 2 vol. 4to. 

Dr, W ill an. Hippocratis Opera Omnia. 

Astlly Cooper, esq. Cooper on Hernia, ist Part. 

^Morgagni on the Seats and Causes of 
Dr. Saunders. 3 Diseases, translated by Alexander, 

(. 3 vol, 4to. 

Dr. Marcet. I Ugrange’s Manuel d’un Cours de Chy- 

L mie, 2 vol. 8vo. 

Dr. Cooke. Stoever’s Life of Linnaeus, 4to. 

Thomas Luxmoohe, fLuxmoore’s Manual of Anatomy and 
esq. i Physiology. 

Dr. Bateman. Keister’s Surgery, 2 vol. 410. 

\0L. I, u 



2go 


DONATIONS. 


Donors. 

James Ware, esq. 
C. R. Aikin, esq. 

Dr.Farre. 

Dr. Curry. 

Dr. Rich. Pearson. 


Donations. 

Ware on the Eye, 2 vol. 8vo. 
f IVIemoires de I'Academie de Chirurgie, 
(. 12 vol. 8vo. 

Jones’s treatise on Haemorrhagy. 

C Medical Facts and Observations, 6 vol. 
I 8vo. 

Sylvii Opera Medica. 

Mercurialis tractatus varii. 

JLancisius de nativis Romani coeli qua- 
1 litatibus, 

Pearson s Medical Tracts. 


Charles Platt, esq. Platt on Oxygene. 


Dr. F^ f-ZER. 
Dr. Saunpers. 


Dr. Lamb. 


Dr. Frampton. 


C. Hatchett, esq. 
J. Abernethy, esq. 


Frazer on Epilepsy. 

Alston’s Materia Medica, 2 vol. 4to. 
Maebride's Practice of Physic, 2 vol. 4to. 
Junckcri Opera, 6 vol. 4to. 

Lamb on Constitutional Diseases. 

Lamb on Spring Water. 

Hippocratis Opera. 

Lommius de curandis Febribus. 

Halleri primac line® Physiologi®. 
Huxham on Fevers. 

Medical Transactions, 3 vol. 8vo. 

J Hatchett on Tannin, 3 papers from PhiL 
Trans. 

Surgical and Physiological Essays* 
Surgical Observations, 2 parts. 

Blair’s Vaccine Contest. 


I 


Wm. Blair, esq. 

Humphry Davy, esq. Davy’s Chemical Researches. 


Dr. Lind. 


C. R. Aikin, esq. 


Lind’s Works. 

Griffin on Jennerean Discovery. 

V. Swieten Commentarii, 6 vol. 410. 
Lewis’s Materia Medica. 

Home’s Principia Medicin®. 
Cullen’s Practice of Physic, 4Vols» 



Donors. 
Dr* Bostock. 
Dr. Saunders. 


DONATIONS. 

Donations. 


291 


Bostock on Respiration. 
rVerheyen’s Corporis Humani Anatomia, 
\ 2 vol. 

Nihell on the Pulse, 1 vol. 

Borclli de Motu Animalium. 
r Prosper Alpinus de Presagiis Vitie et 
1 Mortis. 

Gortcr de Perspiratione. 

Pisonis Observationes. 

Schroderi Pharmacopoeia. 

Fullcri Exanthematologia. 

Bdglivi Opera. 

Chevalier on Gun-shot wounds. ^ 

on the Surgeon’s Bill. 

Hamilton on Hydrophobia, 2 vol. 8vo. 
Vitet’s Medmine Expectante, 6 vol. 8vo. 
C Transactions^ of the Royal Society of 
C Edinburgh, 5 vol. ^to* 

^ f Pearson’s Practical Synopsis of the Ma- 

Dr. Rich. Pearson, i * . Ti>r 

^ teria Medica. 

Dr. Willan. Willan on Cutaneous Diseases, x vol- 

■ ■ ■ — Plinii Opera. 

Astley Cooper, esq. Cooper on Hernia, fol. 2d part. 


T. Chevalier, esq. 


Chas. Murray, esq. 
Dr. Yelloly. 

Dr. Bain. 


U a 



C 292 2 


APPENDIX. 

Noie lo Article 16 , ^ 83 . By the Author of that 

Cwnmunication, 

Soon after the publication of the first edition of tliis vo- 
lume, a letter was transmitted to me from Professor Scem- 
mering of Goettingen (lately elected a foreign member of 
the Medical and C^hirurgical Society) by my friend Dr. 
Alber^pf Bremen, in which the learned )^rofessor strongly 
objected to the representation which I gavt*, in the above 
article, of his sentiments on a particular point connected 
with the physiology of the spinal marrow and nerves. No- 
thing could be further my wish, than to offer the least 
offence to a gentleman to whom the professional world is 
so much obliged as to M. Soemmering, or in any way to 
misrepresent his meaning : but at the same time it is ne- 
cessary for me to remark, that as I gave, in the Latin of 
his work do Corporis Human! Fabrica, the sentence in 
which he considered that I had mis-stated the opinion en- 
tertained by him, there was obviously a ready opportunity 
afforded to the reader of discovering and correcting any 
inaccuracy into which I might have fallen in my interpre- 
tation of it. 

M. Scemmering liaving stated, that in injuries of the 
spinal marrow, the same side of the body is generally 
aflfected as that in which the injury may have been sus- 
tained, I observed upon this passage, that it was diffi- 
cultly reconcileable to another, in which he gave it as his 
opinion,^ ^that U is highly probable^ that the JSn'ils of the 

* ^ml nervesj every 'where belong to the opposite side of 

* the^ body to that in ^hkh they are dispersed! Medico- 
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Chirurgical Transactions, VoL I. p. 190. This, he iii- 
ibrmcd me, was not his moaning ; but that he wished to be 
understood to state, ‘ that it is 7 wt improbable^ that here 
‘ a)id ilicrc^ pe^hops^ a fibril of a spinal neiDC bclo 7 igs ra- 
‘ filer to the opposite side^ than to that on which it is distri^ 
‘ billed^ 

From the iiitbrnuition with which Professor Soemmering 
favoured me in liis letter, it appears, that the Latin edition 
w’hich we have in this country, of liis very valuable work, 
was trail ‘'latcd from tlie German language, in which it 
was originally published, by Professor Schoeger of Erlangen, 
who iloes not seem to have entered completely into the 
views of the author, in his tran^IatiiMi of the sentence in 
question. 

'i^'hc original German passage transmitted to me by 
Professor Soemmering is as follows, viz. ‘ & ist\ nicht 
‘ nnwahrscheinlichy dass hin und^xiieder veilleicht ein Fddr 

* dien vines Riickenmarksneyven mehr dir etUgegenge^ 
‘ setzlen, a/^ der Stdte^ auf die cr sich vei breitet^ gehbrt, 

§ 130 dor altcn Ausgabe, odor 

§ 105 der ncuen Ausgabe mcincr ncrvenlchre. 

The following is a literal translation of the above by a 
friend : — ‘ So that it is not imptohablc, that here and ihere^ 
‘ perhaps^ a ^fibril of a spinal neive belongs to the op* 

‘ posite suh\ than to that on which it is distributed^ 

I also give Professor Sclioeger’s translation of the Ger- 
man passage into Latin ; but the whole sentence is copied, 
and that part of it which is intended to answer to the Ger- 
man quotation, put in italics. — * Quod cerebri nervos at- 
‘ tinet, ad oculos id quidem demonstrari nequit, verun- 
^ tamen, quod spinm medullas fasciculi inter se implicantur, 

* jila nei'vi medidU^ sphue ad latus oppositmi ci, in quo spap* 
‘ gimtvrj passim pertiiwre^ verosimile videtur* , 

Soemmering de Corporis Humani Fabri 6 a» 
Tom.4. p. 121* ^ 
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As Professor Soemmering requested me to place his o](Si» 
ni(Hi relative to this point coirectly before the public, I 
have much pleasure in giving it in his own words ; and I 
should have been happy, if the usage relative to a second 
edition of a Society’s work, had enabled me to make the 
necessary alteration in the text. 

When 1 remarked in my paper, (p. 191,) that * upon the 

* whole it does not appear that Scemmciing bungs for- 

* ward any decisive evidence of his own upon this matter,’ 
I was induced tr make this inference, not only fiom the 
apparent variance, dependent on the want of precision in 
the translation, between the t^o above-mentioned pas- 
sages ^ this work, but from there being no 1 cfei ences 
(pven on the particular point in question, to any obsci- 
vaiions made by himself. It is due, howevci, to the 
learned professor, to state, that he had, previous to the 
publication of his great ^ork, laid a still higher claim to 
authority on all matters relative to the spuie, than he 
possessed as a general anatomist, fioin his having pub- 
lished a special Treatise on Dislocations and Fractures of 

Vertebral Column, in preparing which, his attention 
must doubdess have been directed to every important 
pdMicttlar relative to the medulla spinalis. This work, of 
which the professor himself first informed me, has not, as 
fior I know, reached this country. 


END OF VOE* I. 








